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INTRODUCTION

A

An important develppmental task for an,,, merging field is that

of consolidating past experiences to provide guidelines for the growth

that is to fallow. The decade of the '60's was a landmark era in the

development of continuing education in nursing &s it was also for other

health professions. During this period the importance of continuing

education was recognized ,and accepted more fully by leaders in the

profession. arlier practitioners and scholars in nursing set down many

useful guidelines for the further development of continuing education in

nursing and same empirical research was initiated dying the decade.

"The Ayi hors of 'this review are commended for their careful

, , .

search of the literature to insure that early leaders are properly

credited for their contributionsiTtirOugh their critical analysis and
..

,,

integration of publisheal materials about continuing education in nursing

they have provided an excel en mar) of the achievements in the field

during the past decade. Out of this view has come a better understanding

of the task that confronts continuing nurse educators of the present and

future,. Thjs task is both immens and challenging. It should move .

Continuing Nursing Education fro position of marginality into the
2

mainstream of i41.141:ng Education.

This publ4cationwill se ve as a handbook for the practitioner

and f6r the researt1;, scholar in the field of continuing nursing e4cation.

From,thcs we can'measure progress through a similar review at theend

of the present decade.

University of British Columbia
,Novemb'er; 1972.

.

Margaret S. NeYlan, Director
Continuing Education in Nursing.

a
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CHAPTER 1

PROLOGUE

One of the most conspicuous arid,indee al ing features of modern

4-4weisthe,rapid growth, proliferationand diffusion of knowledge in/every

t4
. %

: 7 area of huma4 endeavour. This il'having an impact upon individuals and

social institutions more profound logr one can easily conceive or readily

accept. re is producing changes that erode 'cherished myths about education

which destroys personal and institutional security. (

c

Individuals can no Ringer enjoy the security that is based on levels

of educational attainment for new knowledge quickly makes past learning

obsolete. The higher the original level of educational achievement, the more

quickly obsolescence occurs; consequently, the several professions are more

significantly threatened by change. At the same time, the accepted roles of

social institutions are under mined, As new knowledge permeates all segments

of society it alters the 'function and purpose of ,each insditution in its
( ...kwi ,le"

_

relationship to others and to society in general. The firmly entrenched,
e,f '.. .A

institutions are most threatened since their security is based on traditional

responses to ,problems which new knowledge has made obsolete.
'

A
To survive a changing world, both individuals and institutions

must Continue to learn. Sucti learning does,occUr but as DeCrow (6) has noted,

much of it

...is happening unintentionally, largely unobserved, and without
the slightest conscious direction. It is happening of necessity,'
almost as a reflex motion of a society grappling with social forces
which are remoulding a nation to confront the challenges of a-
rapidly changing world,'

0 1 4
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.*1

a'ccept.a responsibility for continuing education but not yet to the extent

that it helps shape the self-image of the institutional role and function

7

4

ate
But-learning cannot be left to chance and w,i.thout "..t `the

. .

. .
. . ...\

slightest conscious di(rection. ,1 There is too much to-be learneditoo
s. 0 1 /. .

little time to learn it in, and too many distractions .,';in th'e work-a-day

world to ,ensure that the learning'-required will be achieved. ri the past,

such learning to keep abreast of new knowledge was thought to be an

indiVidual responsibility but few individuals accepted that responsibility
I

so, t'Sat the majority became ohs.olete and dysfunctional in a changing

society. Consequently, it is becoming increasingly obvious that con-

tinuous learning is 4,respon5ihility that must be shared by both
. f,

'.1$

individuals and by society-
".

1

1-Some indivile±:Liand institutions,haveaccepted this res-
.'

ponsihility for continuing edVationjmole readily than have others
° -../

and over a longer period of time. Adult Education has been an integral

part of society for centuries but for the most part it has existed
.

/,)
.. ,

outside the institutional struttUre as an activity orindividuals con-
, f,, ,

cerned about their own personal\6d for systematic learning oppetiinkt;es
..., T

-1) or with a'philanthropic concern for the needs of others. It is only, (

withi,the past'century that educational institutions have begun to -

in society. At the moment, adult education is still largely a marginal
tr*:

7

.4441)
4The several health professions,' just nowhecoming-a aware of

'their role in and responsibility for the continuing education of their

activity.

4

a

members. For the most part this has been forced and accepted with

some reluctance through. fear of losing control of their own destiny to other

forces in society. In implementing this newer responsibility the h

. professions have not modified their traditional perceptions of learning
,

h
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k

el., '(.
. lf

and ec c
k 4o.n.in light of new scientific knowledge about adult Nucation

4
'.;,x

so-that*th.'.2tr continuing,ducation programs do not usually achieve the
4

learning and changeltin behavior necessary for improved patient care..
*,A

THE HEALTH PROFESSIONS
x// *

The scieAtificeand socio-economic factors accentuating the need for

(
continuing education ig;the healtheprofessions has .been well documented

/

in many health-maniiowerreports (22, 21;24:19) and by numerous leaders in

the health field'(5, 147'13, 3, 27Y. Research is producing new knowledge
4

in the health field at an unrelenting pace. Science has made massive

strides in the understanding, cure, and prevention of ill health sothat

life expectancy/ has been increased two-Lfold. At the same title, it has

.beCome increasingly apparent'that new and better means must be found to

hasten the application of new knowledge for the improvement of health care.
,

An increasingly informed public aware of new discoveries and
r
4

demanding them has accentuated the need to hasten the spread, and use of

13nowledge. Highbx education and income levels, as well as expanded coverage

health insurance scheme is shifting the role Of, the consumer as

patie &) that of 'buyer' thereby strengthening his4position to demand
4r

4
more a etter health services. A growing egalitaanism now views

-

health 4are} as a basic hudan right which should be re ily available to all
r (, 7,

with equal quality. )N

In response to the Changing'nature of public expectations,

universities and,pYofessional associations, joined by health service

agencies and institutions, are attempting to prevent obsolescence` by 4;,

incfeasing their involvement in continuing education. Although some

interest and activity in continuous learning has long been the concern of

I I
r

s

11)1
0,,
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some individual meMbers° of the health professionl, it is only within the
.V,

past detade that professional'groups have concentrated their. attention

I " '

upon the provision of systematic'educatioria opportunities for all in the

professions.

everywhere apparent that continuing education is a responsibility not yet

discharged satisfactorily or adequately at all levels (10, 12, 14., 19, 20).

as noted by Houle (11):

In spite of this rapidly growing interest and concern it is

C

. even-more disconcerting is the expression,of a
growing public hostilitypoWard-the several professions
because of the alleged incompetence or self-satisfaction
of'their individual, members, faults which bettef
continuing profe'ssional education might have helped

eto prevent.

Although the 'case.is not clear, the view is 6cpressd widely

that continuing education'in the health sciences suffers from a lack of

clear purpose; an absence of ,professional interest, and incompetence in

the provision and'conduct of'edudational activities.' There is also-

widespread the impression that plrograms are, ad hoc or piecemeal instead

of cvntinuing,"7-and des4.gried along the traditional lines of youth education

rather than taking into.account that the potential,particiRants are adults.,

: Whatever the crux of the problem, the general tonsensns is

that present programs have.Mny shortcomings and that newer and more

.

effective approaches must be, found. Recent government reports

recommending that ',:. professional associations explore the means .5
/

7

whereby continuing education could be made a condition for practice' 1. ..
II

,

have added a new sense of urgency to the task (11', 21).
,

12

p.

A1°

t

,
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NEW DIRECTIONS

r'
. .

P

5

. .

. ,
.,

:'-At pees-ent-., programs fot continuing edunta ion ipte health

. ,. k...

professions :Ire construfaid largO.v on the model of academic pre-
, , 0

. : . * ..,

. , . 4k.
professional ciducatiob which is contrdlled exclusively-by subject

mat-ter and ,onductea primarily td,cH.sseminate inforjationi This approach
'.. ..,'

,
,' .

to learning stems fritAhe prior ediugational experience of thdSe planning
. Alt

A

the o'rogram as they ge114.rallyslack sufficient knowledge about adult

learning and instruction to,do otherwise.- Furthermore, as a-resuli: of

tf

their prior experience in pee-professional eddcatiOn, those for whom proams

are planned resist educational activities that viola't traditional

conceptions regardless of their eftic4cy for learnin,g. Since the 'trad-
%.

itional approach.to education is not fulfilling, the need, continuing

° 4 3, a .
0, education for health professionals must seek new directiins: , '

',.1

,

In order 4igia new directions,. it is necessary to examinep.
. .

. ,-.- .

e. .
. . , , , . ,

r existing _activities in continuing"education. This review; Cherefdte, is
/ ,

q

1 a
.2.

_a summary andlanalysis of the liter4tyte on corainufng.eUucation in the
,

..;

health professioils from 1960 to 076 in order to provide a basis to seek
\., . .

. ,
,,, . inew directions. By studying existing patterns of education for the .

/
professions it-will be possible to avoid earlier mistakes And profit`'from

, ,,-'

prior experiences in deSigning functional educational programs, .

, -
..

_ ..
, .

e 4'4. f .
'5 ' 1 f t

,CIARJFICAtION OF TERMS .

4 e -
- t.-+,

"
) '

/,
.. -

>
9 1

The term continuing tion has been defined in various ways' .

.

,
i ,- 1,

all

a

in the health sciences. Sote definitions are broad and
..enEom4ss

all
. - i. . ,

-education rbllowing the completion, of pre-profegsional progca inlpuder-'

, __J i ,!'L, :/

graduate study (1, 16). 'In-7511Ter'q pTass, the 'term is 'fined/

F

a very /
?

restrictive sense to apply only iohort refresher-type,'cour, s7(9, 12).

A. .
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Still others use the term as a synonym of'adult edUtation to include all

learning activities which contribute to personal growth and development.

In this sense, as noted by Cameron (2) "... the proportions of the task

are formidable indeed".

As used in this review, continuing education includes any

educationAl activity for health. professionals "... through which

opportunities for systematic learning are provided" (18). Thus, any

6-

planned learning experience is included in this. term and these range from

formal courses through conferences, conventions, institutes or workshops,

'"to clinical traineeship-so long as they are conducted for it ctmsing

ti professionals and are systematic learning activities.
F

Instructional devices such. as recordings, films, television;Tdio

or programmed instruction are also included in this review where '

. 4 '

appropriate. For the most part such devices are used principally as

information sources, to aid in self-instruction, or as ways of extending

the range of an instructor to include widely dispersed participants.

The terms- course and program are used, interchangeably 'in this

review and refer to those learning activities which are designed to '
;

t.. . .

aehieve specific instructional objectives within a specified period of
t

-

time. Thus, a program may consist of a single instructional event such' -
/-1.

i
as an evening meeting or a one day institute, or it may be a sequential

series of events occurring regularly over a period of time (25).
' N.! A.

I I, V
}:

, if

The term method and technique are generally used Latta' angeably

in the literature without specification. A method is a -way of organizing

the participants for the purpose of conducting a learning actjvity and

may include correspondence study, classes,workshops, ward rounds, or
A

clinical traineeships. A technique, on the other hand, identifies the

A 4
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t
(

. , - - '4 . - . ".
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,I, ..' - 7 1
-)- i Tile term instruction' is used., to identify the actiar(114--.-0- agent-

.,,, ,.... A , _, , , -. .. 2.r. '7.-i, ' - -.... :.
0: -4, , , . -- .,.,,
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0.,IMITATIONS-/ ,

fe.11

P

This review is _primarily concerned with ba-sic_program development
-___

for continuing education in the health` professions., Most of the literature
-

revj.ewed has been descriptive in nature covering_.a single program or a
- t a

: - .--

surve of program eatiVities. There has,Seen very little done in the
. ; , - .-i, ., ., , . /, - 4,,:;,way 4of ub.ft",a,nflve research and such ag is available Often fails to

r
1. , ,:z' ..- . /,,

, / Siati,Sfy the rigorous canons of social science 'so` that there Is little"/' to ' I/a 4' '; el .
,Vasladity, or,reliabiiity in the data or conclusions pres-entedr Perhgps if;, .1/. , .

, / . , , ...,
, _; .,.......) -;

-., r)
, .. it accomplishes no Other useful purpose,' 't11-'iiq reviev may,-spdr the

1 .5\ / t /
17/ 7i

, , . .1 .. . -r,,,..,bt :.',.
c/sev,eral 'professions to engage .iivresearch thatt-a nictior2,1s11

.,,l' ,,,
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CHAPTER II

TflE PROFESSION CONTINUING EDUCATION

For those familiar wi h the nursing profession, it would seem

Superfluous oz....reiterate the many well knbwn and well documented problems

in nursing. Nevertheless, in order to understand both the limitations

on and the needs in continuing'education, it is necessary to re-examine

briefly some ofthe,Problems As well as the trends in contemporary nursing.

1

NURSE COMPOSITION AND DISTRIBUTIQN

Nurses comprise the largest single group of health professionals,

'and even ignoring the vast.puiber of practical nurses, orderlies, and

other auxiliary nursinepersohnel, the nurse-patient ratios in Canada

sand the-United States are amotthe highest in the World, 1:164 (f6)

and 1:302, (69) respectively. Moreover, for the past-several years,

employed registered nurses have been increasing at a rate of approx-

imately 3 percent per year in-the.United States (31), and by'7to -8
17

.
percent' per year in Canada (30). These figures are less impressive when

one conside4 that roughly one quarter of the nurses are employed

part -time and that the attrition rate is high in nursing (57). Since

.

nursing is largely a TwOmen s pfofession of whom well over one-half are --

! .

.... married
1

(7P), it Wexpected that these trends will11 continue in future.
/,- ..

,,. ./1 '7

_/At the samA time,
,

a number of studies' .(122).'(574.disclose
. ,

/l.,
that,ignificantpercentage of inactive nurses would be'willing to

. ,:, , ,

. ,:. , /
,

,

re/en er the woy' force, prOVided refresher courses were made available.
/ .

.

.... a .

P.1. / I ,ii
,.

., I,!

/Ny/also Sugsest that the majority of inactive nurses are" diploma
P I: /. :

i A
r f I,

4
,44/ .

juates aTi4b' most are seeking part-lime employment. As pointed out in
: -

1.

4 ;

,, ;
.., : i. ,. ,,)//7 /,,,/ / ,,,,. ,,

,: . .p I I,
,- /1,./,,,,, , .

" Ili 1, .:
qr.

f 0 i ' J) /I '

/,
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= the recent. report of the National Cottission on Nursing and Nursing

11

Education (69); while re-activation of this group may well satisfy certain

manpower needA., it does not necessarily meet the need for nurses with

advanced educational preparatipn, or does it necessarily guarantee a

stable work `force.
, oth

In 1968, the majority of Canada's registered nurses had no academic

degree, 5 percent had a baccalaureate, and less than 1 percent had a,

higher degree (30). Comparably, in 1966, only 10.6 percent of the registered

nurses in the United States had baccalaureates, and 2.5 percent a higher

degree (5). 't0n the other hand, the general consensus is,ylat 25,-to 33
'

,.'

.

percent of the present positions in nursing require at least a baccalaureate

A

'(76)".: These data lend support to the conclusion that "the producticrOuf a

.

sufficient number of nurses may be lessof a oblem than the production

of enough nurses with higher degrees for those positions where it is fe4

that such preparation is essential" (57).:)

Trends in Composition and Distribution:

institutions and agencies, particularly by hospitals. Indeed, as §11

Of the registered nurses at work the, majority are

t

i

Table I, the most significanbtrend over the past forty .years has be .4.

the decline of independent practice. In spite of:the increasing emph

on community health care, in 1968 only 8 percent of employed nurses in

Canada were engaged in public health or occupational health nursing, as

compared to 15 percent in 1930. Recent employment statistics on nurse

manpower in.the United States suggest a similar distribution in that country

(6). .,

(he average annual turnover rate for registered nurses working general

r9
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dptyin hospitals in 60 percvnt.in Canada (75),' 4nd 70 percent in the

United States (69). Using the oft quoted estimate provided by Taub and
.),

Melbin of "$500 to replace one nurse" (108)), the economic implications of

these turnover rates is obvious. Equally significant, however, is the loss

-ill. terms of nurse effectiveness, not only to the new staff nurse but also

a

't941,-those involved in her orientation. As one in-service co- ordinator
.. ..,!,

') .

write4, "InserviCe education is not a luxury or, .something nice to have in a

hospital, it is a necessity. Because of a'rapid'turnOver of personnel

our audience is a parade" (113).

Because nursing is a profession composed. largely of,female workers
?

this may account for the high turnover but according to Murray (75), the

turnover rate in nursing is anywhere from20 130 percent higher than for

other predominately female occupations. In hts study, Murray attempted to

identify thoSe variables accounting for the rapid turnover of general

staff nurses. He found that with the exception of younger nurses whg'`'''

tended.to be more mobile, no clear pattern emerged. On the average, part7.

time nurses were no more nor less stable than full time staff. Nor

did size of hospital or size of community necessarily correlate with job ,

mobility. He did conclude that "nursing turnover is not all a'case of

being :pulled'away from a job; at least some of it may be due to being .

'pushed' as a restilr4 dissatisfaction with a particular situation." He

recommended - as have manyfothers (89) (15) (69) - that "small work groups

be created to foster a feeling of autonomy and belonging, anlhat provision

be made for inservice education which would ineret0,professional develop-

ment and make staff more, capable of 'contributing to the decision making

.proces;" (75)

Changing Patterns of Practice:

As new patterns of medical care evolve:the role of the nurse is
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-changing: Nursing in hospital has become increasingly manakerial,

specialized',"and technical', and many patient care procedurei formerly

carried-out by physicians are now performed by nursds (62). dhether or

not the nurse should Meet these ever increasing demands is debatable and

.many attempts have been'made to clarify the 'unique'functions of the nurse

(95) but there still remains considerable confusion on:the part of,nurses,
,

physicians, and other members of the health team as, to what is the role of

the nurse (109),*(89)' (75).

Adding,tol the problem of role has been that of qualifications.,
, 4

There has been a struggle within the nursing profession over the adequacy

of the two, three, or four year' pre-professional educational program.

While much has been written comparing graduates from thj different programs,

there is little

of test results

Education (69),

concrete data to assess differences. it recent analysis,

by the NatiOnal Commission:on Nursing and Nursing

disclosed a Considerableoverlap in the scores achieved

by graduates of all three types, of programs, and with at least as much

variation within-each. On this issue, the Commission simply concludes:
r

While it,can be expected .that greater\differences will
emerge in areas like clinical performance ... it
seems likely that differences within the programs will be
at least as great as differenEes between them, and any
health care .facility that employs nurses/Must take

these variations into account in its orientation and
induction procedures. t '

In thepractich setting any consideration of individual diff-

erences appears to be the exception rather than the rule. One recent

sUrvey'of eighty directors of nursing service-disclosed that the

"standard measuring stick" for all graduates was their ability to 'cope''

and fttn;tiop within the traditional hierarchial structure of nursing
ft

service which in effect means rating the nurse according to.the amount

.16

of administration and other Cask oriented experiences she has had (35).

22 .4
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Harrington and Zheis (50) found that under such circumstances, many bacca-
.

4 ) t
laureate graduates' suffered role deprivation. On the other hand,Frice (89)

P

notcj that at all levels and regardless of educational preparation, there

was "an unintentional commitment -on the part of the nurses to the per-

10
petuition of the system". Thus she concludes "Both preservice education

and hospital organizati6n must be changed to impfovethe situation".

IWhile the present organization of nursing services is an anachronism,

the fundamental difficulty in assessing these problems is the lack of
,

. research into nursing practice.' There is "little objective evidence avail-

able upon which to baSe,judgements as to what is the propef
- sco e ,

,

%,
. .

.

.

wharra-a-S-i-and types of practitioners are needed, and what kinds and--- -_2_-- --------- --- 1 .

, '
'r)

amounts of education each requ4xes".(93).
.

4.? d

ln recent years utillversity graduate programs in nursing halYe'

. I - -

focussed on the preparation .ofirexpert
, nurse practitioners or clinical,

specialists who can help define nursing practice in the clinical areas and
, .

.
.

7,,,
...'

'conduct iesearch into patient care. Although many''COnsider this one of
0 ' - w ' .:',

,

the'most promising trends in.nursing, it is'nom heipg questioned as to
,

. '

1. whether *"sufficient number of clinical specialists can be produced to

make a significant impact on the overall system" (78). X

a.

the meantime, as the need, for healthservices accelerates,

physidian directed-programs:designedto:-produce ntirSe clinicians in the,

6 acute' and ambul tory Care settingS have been increasing, and while both

'ploysician0,and'nufses 'appear to agre that as health care needs change

ale must change, so that the role of the nurse is expanded, there is

little agreement abOut the educational preparation required. "A recent
-1.

study in Ontario (97) disclosed that whildiAnursing educators believed

that' thefexpert nurse clinician shouldbe prepared at the grpduate univLsity

*L
2:1

0
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level, the Ontario Medical Association maintained that such a person

need be Only a diploma graduate, with several years of on-the-job

training resulting in clinical competence in one area of nursing. A

recent interprgfessional survey in the United States disclose'd similar

findings (98).

Despite these opposing viewpoints, both groups are much more

willing to compromise on behalf of optimum patient care, and this

,>

reciprocity of roles is evident (65),.(8): While professional isolation-
s,

1

.

isms will not soon be resolved, Changes in the reciprocal roles'. of
;

..

ph-ydicians and nurses is a significant trend that has important implies- -

.-;.-----------....,... -
2,

t .,.., f-

t. /I :,

tionsAror continuing e:77t7.--1---Thucnno

CONCERN FOR CONTINUING EDUCATION

The, American Nurses' Association (7) includes three types of

educational activities under the term continuing education kor nurses*:

. 1.. Formalacademic study in programs leading to a
baccalaureate or higher degree;

2. Short term courses or programs offered by institutions
-,,of higher learning but not necessarily'directed-toward :

a degree (these are,generally referred to. as "con-
tinuing education courses "), and:

4Y:w
3. Independent or informal study carried on by"the,

practitioner herself utilizing, the learning
opportunities available to her through her
profession or heremploying agency.

This review is concerned with the latter two categories of
.4*

continuing,educationrbut more particularly with those non-credit

courses sponsored by institutions of higher learning, and inservice

education providedVY employing agencies.'
.

t

*The term "nurse".as used, in this report refers to those
registered nurses graduated from hospital schools, junior colleges,
and university schools of nursing.

'%4

24

1,

4 /
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Of the two types of programs, inservice education'is the oldeSt;

and probably still the most prevalent form of continuing-4ducation rn

nursing. Pfefferkorn's historical review (88) published in-1928 provides
s

evidence that,as early as 1,905 postgraduat'e nursing courses were being

offered in a variety of medical specialties., She reports that these

.,programs` were not well developed and that many were being given *rely td;

increase the work forte of the hospital. She further notes that. educational

opportunities for the general staff nurAe,were almost nonexistent. 4,

Straub (107) reviewed the nursing. literature between.-1928 and

P

She noted an increase in, the number of publiCations from 1950 to-1960 and

1960 but found few articles related to the inserv,ice education of nurses.

.....----
._.....___

.

that the main emphasis ;;,..f most of these related to techniqueSlor program
Pfli

development or program descriptions, and that the researchiwas limited to

) i

.

t

i

=descriptive surveys or opinions of'participants about the programs.

itt

4" ' (

, 1
1 \ ,

..
This present review caves the d cage ofithesixties and found that

-- sl

ir
the cdi,i46 of the published literature hanged very little. There are r.,-

F-4..

r
,

, ,

.,
_44

many articles of the type, "How we1plan our program" (99), (34), (01), (123), .)

. $

and program descriptions concluding "We felt that the training program was

very successful" (117), (71), (84), (104), (58), but there is'little

objective data to justify these conyictions. Indeed, recurring themes are..

-problems such as the rapid turnovers of staff, the differing levels and

.1?
preparedness of nurses, the demands,{ raKuqy nursing service, ,a d

.reluctance of nurses to attend programs (89), (111), (36),.\.,
0

Continuing education as a,comt)onent of,higher education is very
\ I?

rec nt in nursing. It was generally aocePled. in the pat that the majcPr

com itment of the, university school of nursing must be to the undergraduate

and raduate programs '(54). Accordingly, although continuing education

o
courses are reported to be increasing in number (48), the more sequential,

-
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long range programs are the products of a relatively few 'universities.4

In the United States, 'IMPS (regional medical programs f0ded under the

terms of PUblicaw 89-239),:and the Western Commission on Higher

Education in NUrsing (WCHEN) have alSo been active in the development

of continuing nursing education.

In 1968 Mrs 'Signe Cooper at the University of Wisconsin held the

*first national meeting on continuing education in nursing. ,The primary

purpose of this meeting was to provide a forum for the exchange of ideas and

developments/ relative td the .field (92). In 1969, concurrenftwith the
, .. .

Fourteenth Cong0S,p of the International CounCilpf Nurses held in

?If

Montreal, Mrs Margert Neylan freomi.the University of British Columbia

called a similar meeting (91).
A :

Subsequently, two national conferences haVe-been held specific-

ally for those nurse educators workingin the field. 'The first of these

held in Williamsburg, Virginia -in 1969, foc ssed on ,theA.eadership role

of institutions of higher learning in continu nursing education (gyp).

The second, held at Syracuse' University, New York in 1970, 'took as its.

theme the organization of continuing education for the implementation of

change (51).

The third national conference held in Wisconsin in October 1971

had as its major theme critical issues in contiqing education in nursing.,

An issue of the Journal of Continuin Education-in Nursin (51) was

devoted to.papers developed around the issues discussed at the con-
:

ference. In brief, the mgjor concerns as expressed in these papers are

as follows:

Will short term courses presently preparing pediatric
nurse practitioners prevent a rapid and necessary increase
of the nursing specialist prepared at the graduate level?
Present graduate programs are not preparing sufficient ,

numbers of expert nurse practitioners. Can we afford
4to ignore- the need?

V

iw
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.

Continui9g education,fragmented, disorganized,
unrelated-dia-Aphazhed. Can these activjties'lle co-
ordin ted iri a reasonable.rational approach? The greht
pro ferat,ion of"otportunities in part reflects an
ex essed educatOnaX need by nurses, but could more
b accomplished. through better co-ordination?.

1
'

What are the unme*nt apd educational gaps? And
whose responsibility is '-t to-meet thege.needs
or even to identify the needs?'

.

Who pays for continuing education in nursing? iGranted
that the learner hassome personal responsibility,
what about the employing agency?

*

Does continuing education make a difference? ,Fhen we
can identify more specifically how improved nursing
oare results from our various educational activities,
perhaps we Can;.expect..more'support, financiall and,
otherwise.

Research Interests
°

19 ' -4

11\ ,

".

In her report of a national survey of al colleges and
,

d .

'is .;i University schools of nursing in the United,Staees %1969, Gwaltnly (90'
...

.
identified the following research underwaynin th areas'of continuing

,.. i 4
,1 )

e education for nelevs:
, .

.. .
q , 3.4 .....

University of Wisconsin:
tz..

. .. .
, I

,

0 ..

1. A Study of The Continuing Learnerin Nursingl, 'September 1,,,

* ,

-

e

me"

1962 -.1963.

4 '11
..l

rs2.
N

A Survey Of Inactive Nurses Enrolled in ,Reftiesher Co esc/-"Th
.

. .

September 1967-,4§68. (In progress)*i \J'
Q!

*a . ,

3: Evaluation'orthe Effectiveness of tle Nursing Dial Acces.s
Program. (In progress).*

piversj.ty of North Carolina:

.

,A Study to Determine Whether the Preparation of 'a'Nurs'e fat-,

Coronary Care Has an Effect on the Condition of Patient's ate
Discharge From Coronary Care Unites in the State. collaboration .

with the School
A

of' pyblic'Health. dpept...,of Epidemeologx and
the Regional. Medical 'Program. .

' * Completed apd *available

0'

0

4. I

t
A t

64 t.
/ st .' 4i

1
, 7

1'
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Syracuse University

Following the'programs, Improved Management Skills: An
Approach to Better Patient Care: The Dept of Psyche-logy dick
the evaluation of the program.

.

St Louis University

Limited local survey of education needs (1965 'and 1968).
Committee on Continuing Education Study on Evaluation form
data, 1968.

411'
Through library research as well as correspondence with cover

thirty universities in both Canada and ,United States, the following

additional studies illustrate the nature of current research underway.:

A Survey of Inactive Nurses, in Washington gtate. A study to determine
the charactetistics of inactive nurses, thqiir reasons for not working
in nursing, the extent to which they represent a potential nurse Supply,
and their interest in a refresher course. Sponsored by the Washington
State Department of Health; Division of Nursing; University of
Washington,"School.of Nursing; Washington/Alaska Regional Medical
Program, 1918.

A Survey of Continuing Education Needs for Health Professionals: Idaho;
Montana; Nevada; Wyoming SponSored by WICHE/Mountain States Regional
Medical'Program, 1969.

Nursing in'Idaho: A Study of Nursing Needs and Resources; 13111onsored.by
the Idaho,Office; Mountain States Rgional Medical Progrim; WICHE in
co-operation with the Idaho State Nurses' Association, 1969.

An Evaluation of a Continuing Education Program; WICHE in co-operation
with the Idaho State Nurses' Association, 1969.

An Evaluation of a Continuing EIucation Program in Nursing; University
of Coloradb, Boulder, Colorado; 1960.

Evaluation of Regional Continuation Education Conferences.

The Effectiveness of a Leadershilp Program in Nursing; Supported by Public
Health Service4Orant from the Division of Nursing; Bureau of Health
Manpower and Institute of*General Medical Sciences, United States Public
Health Seriiice, 1967.

Continuing Education for Nurses: A Study of the Need for Continuing
Education for Registered Nurses in Ontario; Sponsored by the School of
Nursing of the University of Toronto in'co-operation with the Division
of University Extension, 1969. (25),

4

MX'

, 2R
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A Report ,of a Questionnaire for Teachers of 'Nursing in Driario;, Study
'Of Continuing_ Education Needs: Registered Nurses' of /

,

leI-
, Ni

Ontario, 1965. . , .,_

4
, ':. .

Continuing Profession41 EducatiolOipeds of Supervisory Personnel in
Nursing Serytce. and Nursing Education: Pennsylvania State University,

,,,, 1p./--:`: " .

21

Correspondence Instruction as an Educational, Method in Hogpitals;.,
Pennsylvania State Universit)!.and.the.aisp,itar Research and Educational
Trust of the AmericanlioVpial'AsadciAion, 1967 (37).

V, " '-' ..,

Management Training Effectivedeas.: : A Study of Nurse Managers;
Sponsored by the Texas LeOu

._

of Nursin 1965.
. 0

What Do Practising Nurses Waist to ..4 Study of Learning Needs.

As is evident, well over one half of the studies "ported are

t

deacriptive of nurse manpower resources and the nurses' perceptions of

\their learningneeds: Moreover, most of the reported research on program

--
valuations are, at best, exploratory.

In 1971, the Americak Nurses' AssociatioriWas awarded a one

year federal grant to conduct a national Survey of continuing education

for nurses.° The purpose of this project will be"to "identify all types,

01 -

of existing
r
continuing education programs and resources" (66). It,is

hoped that the findings of this study will provide information which will

help to deeimin'ii:the future direction for'jcontinuing education in

'/1, A ,"i.

I

A

.29
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/ CHAPTER III ,

;PARTICIPATION IN' CONTINUING EDUCATION ', °
,

- / , .

Although there i* nO data'aviailable to indicate the extent of
../

,

, "-,.-,
:

1143e pi=rticipation in coneinuing"4ucation, using metbiship in the
- -.

American-Purses' Aspociion as a criteria, Curtiss et al (51)'piovide'a

-_,' 1 -: -,.. - -. .

'n4tional'estimate-of less than 30,pereent. ,They stress that the "number

of, nurses aware of their needs'fOr-furtEdri-study are, to be found. in

et/

1.

eiiCouraging numberA.
'.

`.

.

k CHARACTERISiftS OP. PARTICIPANTS

Through all analysis of descriptive data obtiined.from 3 .}.ivnutse.g-

whd aitended:ttle University of Wisconsin!s, Extension courses between
. . \

'''September 4,1962, and August 31, 1963, Cooper and Horliback (28) attempted
I- ,

-

to identify;those personak-prdfessional'characteristics of nurses who were

likelyto continue thefOrofessional education. The results of this

study are summarized in this section, using other comparable data where

appropriate.

:: :

Location 'of Practice:
:

Nursed attendigg'the University of Wisconsin extension courses
,4

during tie-period under,, study were'almost.exclusively from that state.

I

Those cdUntiAs,nOt represented in the populatidn tende& to be more rural

and emploied,temer nurses. A recent an al repot from the University,

of BritiOk;COlumtiia,(100) disclosed similar findingAsin which 90 percent

of the t404',-registrants were from the proVinte, and 65 percent from the

Greater. !Tant'ouirer area.
,

t

no

1

/

-t
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In a WICHE-stikay (96), the glleat majority of nurse respondents indicated
..4,

\
.

that
wbecause of famly responsibilities,---,they would not attend short coursesi

\

.

.

offered outside their 16tal eommuhities,.even if expenses were paid."

\Position in Nursing Service.:* ',
t, tit 1,

A\The majority of nurs1O'participatin in continuing education programs

.lk .

were full-time employees of
hos\pitals.

Supe
\
sorY Personnel made up the largest

1 \
.

single group of participants, with some 40 t9 *percent of the participants
''''',: ' ,

s;

in this group. Staff nurses were ii4xt in frequeitic, at something like 40 percent,
; \

with a miscellaneous, category accounOmOor less blall 15 percent of the parti-
.

.

..

, \
..cipants. This disxributiOn by positiOnis found in bct'h the,Wisconsin study,...

, :\ -
' 1/40

\ .4' ' '
is' the'' Report, and' most other similar 'ttdie,.s. (Z8) (43Y 09) (100) (102). The

%

-;''. %% L.- \. -*1 " 'A
I-

A

generalization to be drawn from these data P`s:!UWEI171-Urses in: higher positionS-
,--

-4-,

attend more continuing education programs.

,,,;

In commenting on this geheralization,,Coo }^ and Hornback.(28) ask:
1,''' ,' p-... \

Are the learning needs of supervisory personn\elweater thavnthose
of nurses on the staff level? Does this suggest-that basic- liuraiii- -----
erog ms do not prepare nurses adeqpately for the ---vp_spcinst, i iies?
Or does 's finding suggest that it is easier -f-otIglItryisory
nursing persdnne16 get away-Vt.& their job to -g4; fteetings?

,..9%-..i
t _ 4

a. i i c,s

\ yr t f. s

11:4,t141:::StatUS and Ase,,:

, ... ,.- 1'1/44 .. - -.42':"----- e

2

..,.,-_ ..., .4
....".q .., " ti,A
',In both' thg Wisconsin and UBC reports, about one hal of thNparticipants

-- c4 .. : :,- \
were' mars or diyorced.: In the Wisconsin study, 45 percent of 1*.. parcipantS

I .,,,, . \\\,.. :;,.
had children, and fourth:of these had children under ,five years .b.nage. In-

\\contrast, the UBC data found that over one half of the participants had -hq,

. , \ \,-,
,t, .
,-,rt

,

.
° ., . ,

N, `; I

The Wisconsin study found that the largest percentage of participan0i.. r,

group,were those in'the older age (50 to 54 years). Similarly, the WICHE's r-
t V A

's

I 2-7.! ' , I c:N
found that nurses with ten to twenty yeats or more of active practice expregsed,..

: !

t ! .

/
,,/

. / 4k

t ,A,,`

children.

7
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_as

the-Oeategt,need for continuing education. In contrast, the UBC data
Y

revea,14 a distribution that is Somewhat equal. in all age groups but with

a marke&decrease in those over 55 years of age.
\ i

, .

Educat,ional-Achievement:

he Wisconsin study reported that.22 percent of the participants

had.a college degree in contrast to 15 percent of the nurse population
/

4of'Wisconsin:that had degrees. In the UBC report, 18 percent of the part-
;

jcipantS had'ae baccalaureate degree, 3,percent had a Master's degree;

and 20 perdtnta diploma or certificate. These data are consistent with

participation studies in adult education which lead to the generalization

that participation in continuing education tends to increase with formal

education.

Albeit based ona limited sample (N=79), in Shore's study

(102) nurses with more education reported less participation in programg

of continuing e4catidit. She attributed this finding in part to. the

higher proportion of ydung graduates in the sample, who "perhaps felt ess

of a need for continuing` education ". °

Fleck (44) found that variables such as age, educational back-

ground, years of experience, and marital status
-0

did not correlate with

opinions relative to inservic.e education. She does note, however, that

"in some instances, the year of professional experience did produce a

greater recognition of the need for continuing growth."
''."4144444L

Aft%

Use of Other Information Sources:
tt

In the Wisconsin study, over one half of the respopderits

indicated that they held membership in the American Nurses' Association

which contrasted with the 32 percent of the nursing population. in the

state that reported such membership. Over one half of the respondents
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indicated that they read two or more professional journals.

Flaherty (43) found that over one third of the nurses in

Ontario felt that their educational needs were not being met yet two-
,

third, were eligible for inservice education. Flaherty observed that

part-time and private duty nurses fared badly in this respect. She also
o

found that'nursing library facilities were poor and available to less

th:;oll4alf of the respondents She also notes that "what was available,

was used infrequently by the nurses". Burt's study (16) of 15 hospital

staff education programs in ashington/state disclosed that only,13 per-
*

cent of the respondents had done some. reading or other preparatory

work in conjunction with the inservice program attended (16).

Professional journals and books ranked first interms of both

availability and use, while conventions and meetings ranked second in

the WICHE study (96). On the other hand, short term courses were least

available but the,nurses felt that these were needed urgeutly. A` sample

of nurses in each?of four mountain states were asked to-indicate whether

they had' receiveTAdditional formal education or on-the-job training for

work in the clinical area in which they were then employed_ In all four2, ,s

regions, over 70 percent of- the graduate nurses had received'inservice,

education or on-the-job training. Of the three levels of nursing education,

I

45 percent of the diploma graduates reported that they had received

additional formal education in the clinical area compared to 30 percent,

of baccaleireate graduates'and 9 Percent of associate degree graduates.'.

The courses most likely to gain support are thos'e which are either based
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on what the nurse believes to be her own learning needs or Lose which

4 she found most helpful in increasing her job proficiency (102), (10, (89).

REASONS FOR PARTICIPATION OR NOT

In the Wisconsin study (28) participants were found to attend

courses for a variety of reasons, but none of the respondehts attended

because it was "demanded" by the employer or for reasons of promotion.

The main reasons given for participation were interest, desire to improve

teaching or nursing care, and advised to do so by employer.

Family responsibilities was listed as the most important

single factor preventing' nurses from attending programs of continuing

ti edlitation (37), (228),(43), (122), (96). Other, important but related

, daeterrtnts included time, expense, staff coverage (10),(96), (37), (25),

nothing available, and/ordistance (96), (28), (43), (57), insufficient

advanced notice of course offerings, and/or inadequate publicity regard-

inging the course (25); (28). In the Ontario Survey of Needs (25) employers

stated that it was difficult to plan continuing education programs for

staff development when ,little advance notice of course offerings was

given. Nurses were reported reluctant to take advantage of opportunities

available, when costs for attending courses on short notice prohibited

its inclusion,in the hospital or agency budget.

In her study, Burt (16) found that of the fifteen hospitals

polled, four made attendance compulsory at inservice education programs,

and one hospital specified that "attendance was required for some, but

not all nurses." In the remaining ten hospitals attendance was volunt-

ary. Payson and Salloway (84) found that one of the major reasons
4

staff members did not like the inservice programs was because they were
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compulsory. On the other hand, some respondents indicated that once they

got there they found the programs enjoyable. Fleck (44) concluded that

the major, obstacles to participation in inservice education programs

were: 1) the rotation of holi and the heavy workload which limited

attendance; 2) unplanned, dull, poorly presented programs; 3) the ,

general indifference of the majority of staff nurses to inservice education.

These findings are not too-different from those reported in the Pennsyl-

vania study (10).

gg Scheduling:

.
:

Yost surveys disclose that nurses want continuing education

presented in their local communities (69), (57), (36), (122). In the two

WICHE:MSRMP surveys over 85 percent of the respondents indicated that

...they would Attend short courses if these were offered in their home

communities. Theefrequency with which they would be willintto"attend such
fr 'tf.s

.courses is shown in Tau4 II.
7

A survey' of inactive nurses in Wisconsin (96) disclosed that

of the respondents who vete intereSmd in returning to nursing, 73.12 per-

cent ,desired refresher courses scheduled as part time classes with roughly

one half preferring a'day time slikdule, and the other half an evening

schedule; 67.65 percent of the inactive nurses expresed a willingness to

travel but one half would not commute over ten miles in order to attend 4

refresher courses. A survey (97) of teachers of nursing in Ontario found

that the majority of teachers would like courses scheduled in the evenings

and the months most favoured were February and March.

Cost:

, ir4
Tri Flaherty's study it Ontario (43), 40 percent of

.

Ole respondents

<40 ,

reported that employers, granted em time off ortay to attend programs,

lk
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.,
meetings and con4ioiences. The mdst favoured gro. ps

_.

in this regard were
-,,

those in administration, 'teaching, and public health nursing. IINthe
4

Wisconsin study (28), three quarters of the respondents had their fees

6

29

paid by'the employing agency. In most cases, this was the entire fee or

,through-time reimbursement in the form of "giving on duty time ". Asked

leAf they,would be willing to pay their own fees, nearly 6'2 percent

lesp95dvd in ,the affirmative while approximately 12 percent 'responded

negatively and one quarter,' did not respond to the question. Referring

t(§ the 6n-respondent category, Cooper and Hornbeck ask: "Does it

imply indecision or can it be-assumed tEat the majority of these nurses

aMould not have attended the institute had th(y been expected to pay the3

own fees

Although it,is impossible to draw firm conclusions on

basis' of the limited data available,,a'number of reports suggest that

many nurSes'expett some type of reward for continuing their own

education. As previouslynoted, in pie Ontario Survey (255-, employers

reported that nurses were often reluctant to finance their own

attendande at courses. In the WICHE:MSRMP surveys (96), only 242 per-
4

cede end 27.4 percent .of the registered nurses indiCated that they

would attend programs outside their own communities at their own

expense, whereas 5.8 percent and 63.3 percent would attend if their..

expenses were paid: Similarly; Goldfarb (46) notes that "most of the

nurses who take,the course expect compensation, upon successful completion",,

however, they were not sure where the compensation
ok
was to come from

pr what it shOuld be (46).

+.4000

)
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Felt Learning Needs:

Surveys which have used*opeh ended techniques to identify the

felt learning needs of nurses reveal some striking similarities in

responses.j Regardless of position or type of agency, one of the most

prominent needs listed is that of improving communication and management

.-leadership skills (36), (10), (43), (37), (25). Other learning needS.1"

rated high in the list of priorities include: newer dimensions in

' nurtpg care; legal'aspects of nursing; and the changing role of the

nurse. In the Pennsylvania study (36), many nurses were being

promoted into administrative, supervisory, and team leading positions
,,(', ,

with little preparation for their new responsibilities, and hence were

insecure as managers. Accordingly, director

/

of nursing were in full

agreement that there was an urgent need for courses to improve the

supervisory skills.

In the Ontario Survey of Nees (25), employers both of public

health and of,hospital nurses expressed a similar view. Directors of
0

4nursing also indicated that they looked to continuing,education courses

to fill the gap created by the phasing out of the one year certifiCati

programs on nursing service administration. Other pressing needs

revealed in thiS survey were: 1) courses to increase the teachirig

-tskills of nurses in different fields and levels of nursing, including

public health nurses, inservice co-ordinators and occupational health

nurses; and 2) specialization in nursing,, notably in the area of

intensive care nursing, chronic iliseaie, mental health, and

rehabilitation.

`op



\
Ut'lizinga modified survey or "slip technique," Skinner and

her 6olleague in

31

the MichiganRMP (103) gathetlid opinions about the

z ;

- current learning needs of staff nurses, team 'leaders, andohead nurses in ,

", t , . ,.,

the care of patients with heart disease, cancer, stroke, and relrated
.

. .

diseases. Forty-eight nurse representing each level, identified not only
,...,.

the broad- learnin needs referred to infthe foregoing surveys,/, but also
. . ,

.
,

specific learning (needs directly related to, patient care, includjAIg

Co

7L,

1) how to posit n acutely ill patients to prevent deformities
/,,

and other

\

7.

complications; 22) how to read EKG's and recognize death producing

arrhythmias; 3) how to be more effective in teaching patients and

families; 4) how to care for terminall ill patients; 5) how to care

for patients receiving chemotherapy and rradiation.

Using a scaled questionnaire an. interviews, Tiffney.(109)

Sought to determine the competencies of general staff nurses functioning

in the fied of rehabilitation. She conclu ed that general duty nurses

lacked the necessary 'competencies for effective work in rehabilitation.

Although the nurses interviewed emphasized th t their role was not under-

stood or appreciated by the other disciplines on the rehabilitation team,

Tiffney adds, "this no doubt was aggravated by an apparent lack of

understanding on the part of the nurses themsel es as to what, the functions'

of the nursing staffinclude". Along many reco endations, she urged

Allati-i;;;courses in rehabilita&ion-5e-§eri.116-,-organizedrand

implemented by qualified personnel as a crash program to alleviate the

shortage of graduate duty nurses who requi e this preparation to function

as skilled practitioners.

0 0

f

a.
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In the study -of teachers'learning needs (97) over 80 percent

of the respondents requested -cbntent related to the'biologiCal and

social sciences: The teachers expressed the greatest heed for subject .

A, ,... .
matter specifically related to, their own field of practice. As'a,

.

result of this survey, six 3-week institutes for teachers of nursing
ti

were conducted. Although a relatively unstructured program was planned,

it soon became evident that thelreal learning need of the instructors

was not course content, but rather how to apply it in situation-type

problems in clinical practice (94).

Price" (89) attempted to identify learning needs in two ways:

The first was a self. report of a critical incident encountered the

preVious year which the nurse"considered of extreme significance and

related to her lack of preparation. The second was an identification4

of the learning need which the nurse thought would-enable her to best

improVe the quality of care she Provided to patients. Using this

approach, Price found that while the nurses reported their greatest

learning needs to be indirect patient care, most of the critical

incidents related to direct patient Care. Mote specificallyYthe

greatest needs and/or problems related to "insecurity regardi

,nursing care, new techniques; methods relating theory to practice".

Concerning many of the critical incidents reported, she states:

This indicates a failurq,of transfer of learning
from past experiences. If this does not take place,
pre-service education must be considered inadequate.
The_pre,,service -edudation of,the individual nurse
should enable her to analyze her .own_abiliti-et-and

recogpize her needs for additiOnal learning (89)

Price indicated that learning needs reported most frequently

in the area'of indirect Patient care were those related to leadership
.

and managem; In this area,' skill in handling people was given

.

vs
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.......

4.
primary emphasis. It was also indicated that clarification wagneeded

411

D.

.33

with regard to current programs in nursing education and'regarding.

0.
interpretation and implementation.of hospital policies. On, the basis-

lof her findings, Price concluded that there was no advantage, in:irying

to group nurses for inservice education accordingAo trre amount'of

professional training received, whether their preservice clinical

experience was in the hospital in which.they wire employed, or on the

basis of the number of years away from hospital nursing. She,con-

eluded that the homogeneity of limning4l eds was probably most
4

related to functional role, type carekdiven, years in nursing,

and, length of emplOyment.

Methods. and Techniques:

A recent survey (10) revealed. that the instructional techniques
'.6

most preferred were: lecture, group discussions, films, handouts,-pail ,

O

4

e

and role playing, in that order. Fifty-eight,respondents expressed ,"'"
.r

. . . , . ..

opinions. One of the most Twests relative to improving,
IS-

. ,

instruction was more learner wricipation. Similarly, B ur t '(16)
4

.

found that many of the nurse respondents would have liked more

opportunities to volunteer comment s and engage in discussion with
0

colleagues.
) ,

.t
On the other hand, nursing teachers'administere,d,a post=

institute questionnaire which indicated.that the "least helpftil aspect ,

of the programs were the small group discussions". The'reason given was

-c

that "the group wandered from the topic"... ,At the same,time, observations.

by resource persons iduring the institutes indicated that the develd...:

ment of group discussion and conference skills were,a very promine nt W,

need among teachers
4

Of,nursing attending °the institute.

t;1

e

iii

,
e
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. ,

The references found relative to the preferences and opinions
, . _

ofnursesabOut the newer MASS media and selfanstructional methods

suggest chat nurses are willing to utilize these where available (2),

.(14). In the WICHE study (96), nurses, partrcularly younger nurses,

expressed ad-urgent need.for programmed instruction, television, radio

and educational films; more or lesS in that order..,

A recent survey (10) by the school of nursing at Pennsylvania

State University disclosed that 60 percent of the responding hospitals
..

. . , _ 1 .

would be willing tocexperiment-with television,` while 21.42 percent .

-.7

would not and 18.57 percent were undecided. The major probleis 'relative

to its use were: cost, lack of facilities or equipment, and the quality

of the program, in that order.

4-
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'PROGRAM, ORGANIZATION AND ADMINISTRATION
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A number of different groups sponsor' programs of continuing

A

nursing education including the universities and their schools of

nursing, employing institutions - notably hospitals and public health

agencies - nursing and hospital associations, and voluntary or specialty

health groups. Of these, the, universities, hospitals, and nursing

associations are the primary sponsors of formal programs.

SPONSORS AND PROGRAMS

Since there is no nationally sysiethatized method for reporting

the numbers and types of current course offerings, the information

provided in this section represents data gleaned fibm a varietfof sources.

"which reflects Present patterns and Wends:,

Nursing Associations

In a recent article, Spector (105) 'wrote:

Continuing education in the American Nurses' Association
-is like an iceberg. That is, its Clinical conferences and
publications are clearly visible. What is less evident
are the following:" the efforts expepded by the national %

association to encourage the developMent of continuing
education programs and make it possible for the profession
tO determine the,§tandard of its education and pracEice.

44orespecifically, the role of the national nursing :assOCiations

relative.to continuing nursing education has been: 1) toprocure federal'

funds for-both graduate and continuing education;- 2) to encLrage the

development of effective- orientation and inservice education programs in

the employing agencies;' 3) tcrpromote the return to 'nursing of inactive .

/
- I

s.
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nliises; aheif)?
4:-

alternatived
,

- .

i(95),, (7), (i0,1 (86).
.

lc
to provide information to, nurses regarding various

professibnal advancedent through formal education

. ';) In add lon to the foregoing, the Canadian Nurses' As
- -

±-

(CNWprovides 4 Library Loan Service.on nursing publications,

the tw.O major associations in the United States
..,,

socittion

while'

offer for rent 6i,--

,purchaseiirisious--ng....end resouecee, More rep ntiy, the,Zeaq14-1....7 Af-jr
, . -. - ---- ...-1" .------- ......-_

National-league:for Nursing (NLN) is'reportea,d6elopin -ptogralmmed--,

instruction on-varboTudapEts of.cThisaI nursing '0,..18):,-/
.

-

$50,000

courses

nursing

.1.4 venture

It19624.theiAmerican-..ylisesAOaition_(ANA) received a

i'";
federal-Ixeht to iiramote;a nation-wide program of refresher

/: a.

to_encoftage...4 target o00;606 inactive 'nurses-to return to ,

- .

wiithin one y:e5t.. TheirAssOaation's primary.:role in this

was to identifit:apactive nurses and to involve agencies,

particularly state nursing associations, in the provision of the courses.

As part of its responsibility, the ANA designed a set of guidelines and

a model course wiiiCkwas suUseqqently,publidted (32). .Sinee this

or,-ginalsdrive,further grants have been mad =to expand the ANA's

promotiOnal efforts (13).

For the past decade the ANA has

regional conferences focussed

reported.at these conferences is

been sponsoring three day

onainical practice. Although attendance
10'

one of:,thejrincipal concerns of

:conference Is.actually reaching

.

practitioners. A study in 1967

estimated 'at some 950 per conference,

!,

the association is whether or not the
4,,44

theOdesfred.target group,, the clinical-

revealed that the majority of

participants,were teachers and adMinistrators,(105).
, -

4

ti

4f a
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The majorchntribution of the CNA is an extension course on

Nursing Unit Administration which it has co-sponsored for a number of
AW

years with the Canadian Hospital Association. Designed to combine

37

..correspondence study with a workshop, this is offered natiOnwide,to nurses_--

.,

-.

employed in supervisory positions. Generally cdnsidered a highly success-
1

ful program, Goldfarb (46) reported that in thefirst four ?ears of

its existence over 1,500 head nurses, supervisors, and directors of

nursing had completed the course.

All three national associations in co-operation with VaTious

specialty and local groups offer conferences and workshops relative to

continuing education for nurses (25), (118), (105). A major concern of

.
.

/the national nursing association at present is the establishment of
./ . .

guidelines and.policies governing the expanding role of the nurse (20),

T. As the health professions move towards "relicensure" the develop-
. ,

,

., . /
lent of standards for coakinuing education and a greater effort toII- .

t
t

increase the number of available learning opportunities for practising.
...nurses (105). will require national attention.

,

This'search of the literature yielded little on the activities
..'
.,
..

tN:continuing edncation of state, Trovincial, and local nursinglssoc-vs .. ,s.

.' 14 ,

iations. Recent. annual reports from university schools of nursing
.; /
s., / As

suggest that nursing associaticills are working more closely with the

university. schools of nursing both in planning and implementing programs

.of continuing education attheIocal level. Their influence is alSo
/.

expressed in other ways, notably through the provision of funds for program

development, studies of learning needs, and their role relative to nursing

standards and practices (100), (115)', (25).

Hospitals

Although there are nd detailed studies on inservice education,

4
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the evidence available suggests that its development has been quite

limited. One survey of inservice education in nine h tals ,reported

as part of a nattonal study on the quality of nursing service in
.0

Canada (95) revealed that in all nine hospitals studied, orientation
i ,

to the ward situation was the responsibility of the head nurse and her

staff. in,1a few ktitances this program was planned to last several

days or weeks with'Conferences, classes, and demonstrations in the
, I

afternoons. Three hospitals had a designated inservice educator and

tended to offer the more comprehensive programs with more consistent

follow-up for each new employee. One major weakngss of most orientation

programs Was the lick of planned orientation to evening and night

shifts. On several occasions nurses stated that they had been placed in

charge of a ward on evening or nights without sufficient introduction to

the administrativfunctions and procedures, as well as to the patients

and their needs. In two instances nurses said they had to depend on

nursing assistants and students to inform them of the policies, routines,

and responsibilities of various personnel.

In all but one of the hospitals surveyed, planned inservice

/

education programs were provided. However, most of the programs

//
*.;:.

focussed on disease entities, tenical O And new equipment,
1,
.;.

'even though observations and diS'Ousionsmiggested a need for inservice
V,

,4. ,

leducation oriented around the kindS of patients which nursing personnel

% . .)
,

.

indicated provided difficult nursing problems." 'Current liVerature was
i

1

almost non-existent on most nursing units; however, one hospital

reported circulating select periodicals. Most of the hospitals

indicated that nurses were allowed, and in fact, encouraged to attend

4;
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marious short courses, workshops:or institutes, conducted by nearby
A

universities.

The two major administrative problems emphasized by the nurses

,were: 1) the difficulty of releasing personnZ1 to attend the programs;

and 2) the. difficulty of planning programs for evening and niet staff.

As stated by one respondent, "I think the afternoon and night staff

should have some form of inservice programbut you can't expect the

night nurse to get up for an afternoon meeting".

Many of the4iitical incidents provided over 1,000 registered

nurses in Price's study 09) suggest that comparable problems exist in

many,AmeriOan,hos italg. This study emphasized that 'all personnel,

whether full ofpart time, day, evening, or nights, should participate

in inservice education and it recommended that scheduling be improved

by the provision.of an 'education day' for each nurse. "When inservice

education is considered as essential,. improvement in scheduling can and

will be made. This is recognized to be a task that is difficult, but not

impossible". The report also recommended that inservice personnel work

with nursing service to ensure that nurses not be assigned to a

leadeiship role,witilout previous orientation.

In the Idaho Study (57), hospitaf based inservice education programs

were found to be minimal, and much of what was being offered consisted

of didactic,presentations. Only six full time educational directors were

employed in the fifty three hospitals and fifty four long term care

facilities in that state. None of the directors had advanced education

nor any °additional training in the educational-process, In fact, this

study concluded that.the educator's needs for continuing education were

I L17
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similar to those of the nursing staff. These findings are not too

different to those reported by Tiffney (109), Murray (75), and others

. 1
(36), (92).

/
)1v.

The National Commission on Nursing and Nursing Education (69)

summarized its conclusion as follows:

The entire committment to inservice-education has been
characterized by inadequate support and insufficient personnel.
Of the more than 7,000 hospitals in the United States, for
example, no more than 300 have a professional training specialist
to direct their inservice programs. All too frequently
responsibility has devolved upon nursing service in the
absence of any specific plan.

Despite the disorganized state of the field, it is expected

that a number of recent developments will greatly influence the future

of inservice education. One of these is the recent statement by the

Joint Commission on Accreditation which would require that nursing

departments provide continuing education for nursing perso (82).

Although limiting in one sense, this requireMentswould provide greater

support for inservice education. Another development concerns the

educational media which promise atpartial solution to some aspects of

the multi faceted problem (17). Even more important is the increasing

trend towards the regionalization of continuing education, which in turn

is facilitating cooperative planning andindeed, in some areas of pro

gramming, it is becoming increasingly difficult to distinguish between

"insevice" and "continuing".education.

Universities and Their Schools of Nursing:

Gwaltney surveyed (49) all colleges and university schools of

nursing,in the United States. This study revealed that during the

academic year 1968-69, 41 of the responding schools offered 400 programs

with a range of from 1 to 69. In addition, all 41 respondents indicated

LIR
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some degree of pafticipation in co-sponsoring courses, notably with

voluntary health agencies, state nursing association!, RMPS,ana other.

colleges and universities. -The length of the programs offered varied

from one half fo forty days.

The Ohliger and Barratt survey (81) of 96 NLN accredited schools

of nursing offering a baccalaureate but no higher degree suggests evee

less involvement of collegiate schools in continuing educatiOn. Of the

62 schools responaing, only 31 had offered a. continuing education program

during the academic year 1967-68. More specifically, 15 schools offered

one continuing education program, 12 offered 2 to 5, and only 4 offered Y,

more than 5. These programs varied in length from one day to two- weeks

while in some cases a program was offered intermittently over a semester._,

The University of Toronto Survey (25) revealed that betyeen

1965 and 1968, four of the province's universities provided 19 courses for

nurses. Of these, only 12 were sponsored or co-sponsored by sqhools of

nursing. The others were offered.by the faculty of metcine and the school

of hygiene. The length of the nursing school programs rangeefrom two

days to eight weeks. In the two national surveys, groups for whom programs

were most often provided were general staff nurses, head nurses super-

visors, instructors, public,,health,nurses, occupational health nurses,

and private duty nurses, more or less in that order.

In Gwaltney's survey, .the schools indicated that the most

frequent request,was for management skills and to a lesser extent clinical

nursing. Ohliger and:Barratt reported the following content areas:

nursing in public health, rehabilitation, maternal-child, medical-surgical,

and mental health. More specifically, topics included: sex education

and - family life, principles of management and supervision, sensitivity

training, head nurse roles, legal problems fn nursing, teaching methods,
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problem-solving and nursing practice, and mental retardation.

1

A review of recent program descriptions suggests that in addition

to the foregoing, university schools of nursing are also offering an

appreciable number of refresher courses for inactive nurses (22), (21),

e

(114)2 T e literature also suggests thaitmore consideration is being'
.

given to quentially planned clinically oriented courses, particularly

to the areas of intensive care (17) and leadership development (38),

\(39), (40). In addition, a few universities are reported offering

certificate courses designed to expand the role of the nurse in the

area cf ambulatory care (114), (85).

On the whole, comprehensive programs with long range goals

appear to be the exception rather than the rule. As in all the health

professions, the great majority of programs in continuing nursing

education are short courses, designed to meet the immediate needs of

nurse practitioners and/or the employing agencies (18), (116), (48).

T.
ADMINISTRATION

Although administrative arrangements vary, the majority of

continuing education programs are administered as part of the univer-

sities' schools of nursing. A few, however, exist as separate divisions

but within the health science complex (49). At-the University of

Wisconsin, At nursing education is organized as a separate

department the extension division. To ensure co7ordination with
490,

the school of natsing, the administrators in extension are alSo on the

faculty of the school. In keeping with the extension concept, courses

in nursing are offered throughout the state using a variety/ of admin-

istrative arralgements (26). -The University of Colorado's/continuing

'education service has a 'State advisory committee made up of represenf-
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"atIves from various fields of nursing and allied health professions. The,

role of this counittee is to serve as a means of communication relative to

continuing education needs, and as a liaison between the school of nursing

and health agencies (115).

Gweltney (49) disclosed that the majority of reporting schools

employed full-time directors of continuing education for nurses; Of

these; 27 directors'held master's degrees, 4 held doctoral degrees, and

one had a baccalaureate. Additional nurse faculty engaged full time ranged

from 3 to 23. Most of these held master's degrees. Ohliger and

Barratt (81) reported that 7 of the 31 responding schools reported that

persons responsible for the program had some additional preparation in

adult education.

Instructors

The nursing schools reportedse of both regular faculty and

out ide people to teach continuing education programs. These latter

luded: public health personnel, nurse clinicians, physiCi!jes, physical

tA4rapists, sociologists, psychologists, social workers, pharmacists,

attorneys, and television programmers (81). Most schools also report the

use of local nurses as resource persons and/or teachers (92). Some schools

report the use of patients and families as important and effective resource

1Per"sons (100) (79). /

The recruitment of faculty, expert both in the field of nursing and -

the psychology of adult learning, has been identified as one of the major
/ ..

problems in selection 'cif teacherS (100), (90). Another is the heavy

responsibilities which the regular faculty carry in the undergraduate

and graduate programs. The policies of some universities prohibiting

payment to faculty members participating in c.ontinuirig education programs

1'
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is said to further aggravate the situation (92).

Recent literature suggests that many university schools of

nursing are attempting to meet the acute shortage of skilled adult

educators through intensive training courses for nurse faculty,

inservice coordinators, and public-health nurses (38), (39)(40), (41)'.

In addition, at least 2 RMPS have engaged fill time personneiAo assist

i'nservice educators to improve their program's and to prepare local

nurses to plan and implement programs 'of inservice education.(24).

Finances:

As in the other health professions, cont in education in

nursing has been the recipient of grants from the Kellogg Foundation

.(115)(100), (19). Other sources of funds include donations, course

fees, professionaltiations, employing agenpies, and governmentassoo

grants (27), (115), (66). University schools of nursing in the United

States appear to be in a much more'enviable'position than those in

Canada. In fact to date:medicine and nursing have received the lion's

share of funding for continuing education through public law 89-239

(23).

Othei lucrative sources of revenue in the United States-have
0

been the federal short term training grants through the Manpower Train-

ing /Act (66), the NOB (National Institute at Mental Health) grants

(119), and the twelve month grants through the U.S. PUblic 'Health
- /. ,

Service, Division of Nursing (83). Despite such a diversity of sources

in the United Stateq:as in Canada funding is said to he inadequate

(116), (90). The main problem geems be a shortage of,funds for

continuing education which requires a secure-financial base. In fact,
AP'

the pa settingchools of nursing appear to be those which.have had

't
considerable financialsupport fiom,the dhiversity(115), (26).

4
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Publicity and Promotion:

. .

The promotion of continuing nursing education is achieved througlf

the usual brochures, nursing association newsletters, newspapers, and

nursing journals. Of these standard Methods, the Wisconsin study (28)

found that brochures and fliers.sent to hospitals and other employing

agencies were the. most effective means of reaehing nurse practitionerg.

In order to facilitate advanced planning by the employing agencies

and nurse practitioners, some universities are publicizing their program

offerings once a year in the form of calendars (18), (114), (100). Since

January 1971, the Journal oT Continuing Education in Nursing has included

an "EducatiOnal Opportunities" section as a further aid to those nurses

interested in attending programs both within and without their state.

As in dentistry, it is not unusual for course sponsors to offer

_credits or certificates for course attendance. In Gwaltney's survey (49), '

7 schools of nursing reported offering credits hile 25 did not. Credit

was used most often by schools offering extensi

unrelated to degrees.

Program Planning:

k in some courses

Most of the university schools of nursing use permanent or rotating

J committees to assist with the overall planning. Committee members

usually consist of both school faculty and outside resource persons. rIn

addition, special committees are organized to plan individual program

offerings (115). The personnel in these planning groups are selected on

the hasis of their expertise and interest in the particular program being

planned (100), (115). Reports On inservtge.education suggest that most,

:programs use committees for planning (45), (42), (87). In the CNA survey

(95), it was found that general staff nurses and nursing assistants in some
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. .

hospitals each appointed committees to plan programs for
z;,
their own groups.

As in medicine and dentistry, nursing appears to make extensive

use of participants' opinionnaires as a basis for program planning.

However, as in most fields of adult education, these surveys do not

identify the participants' real learnins needs (92). Straub (107)

found that even when the nurses selected the content, helped plan the

pogram, and had time provided so that they could attend, more than one
. I

qUarter the nurses did not attend the majority of the meetings. SheIlit4
e

also observed that attendance was much lower for those meetings devoted

to nursing care and interdiSciplinary matters. Straub asks:

Should the content for inservice edUcation programs be
determined by the'nurse pract nera? Or should additional
topics be suggested by peoplet°1eadership positions
such as the head nurse, supervisor, and director of nursing
service? Persons in these positions might have a
different concept of the needs of nursing personnel
because ofqheir postions, experience, edudation and
the like? 4000

Grosicki (47) surveyed needs in One Veterans' Administration

Hospital and found that while many different viewpoints had been

corporated into the carefully planned Programs, most of the activities "'

met the immediate needs of the situation, butwere lactingin continuity

and overall program goals. Primary emphasis had been placed on

functional, competence; particularly the efficient management of the

unit, and "this area showed the greatest increment of application. In

other subject areas, very little ok what had'supposedly been learned

.had been putctnto clinical practice. The greatest deficit appeared

in clinital competence."

In a similar vein at the Williamsburg conference (90) it

was agreed that the two most serious-deficiencies in continuing
,

)t
. education were: 1) the.lack of continuity between knowledge arts

,

utilization 'and, ,2) the probleth of unmet and unidentified learning

Nar
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needs. More recently, under the auspices of the WICHE:MSRMP, the, Committee
4

.,

of Continuing Education for Nurses in Idaho (120) has drawn up a proposed

program based on the philisophy expressed by Miller:

It would seem that the time has come to try a different
educational model .... one built upon 'solid evidence:about
_the way adults learn, gather than upon the time'honore.d .
methods of to. ching them. _There is ample evidende to 7

support the ( ew that adult learning is not most
efficiently achieved through systematic subject instruction,
it is avomplished by involving learners in identifying
problems and seeking ways to solve them .... ,

In keeping with this philosophy, this prowm,will Ire

Alt
;V

. I)introduced in phases with the major emphasis during thej phase on

-:-

the learning process. Group
1

meetings in the Clinical areas will be

l'efTized with active involvement of the participants in analyzingand

determining their own learning needs, and'with instructors available who' w

will be working with several groups simultaneously. content material.will

be provided as the groups are ready for it. Existing eesoprces.wilr be

used as required. Several instructional-,01'ocesses will be used in .

response to t needs expre by the participants. As the proms

develop they will be regionalized. and, ultimately integrated'with continuing
1, v,.

education programs for physicians and allied health professionals.

*
it

Continuous evaluation will be built into these progreims 'through'

, :

the use 'of objectives stated in behavioural terms'. .Participantsf'facuIty, i
.

d the agencies wherenurses are employed will participate'in,the

eva ration of the project-- MoredspecifiLally, the evaluation will attempt

to appraise the participants' ability to, identify their own

\.----=1educavional needs and to establish goa s for sustained, 'seIf,education

1 7 ''
.

through the use of available resources; 2) determine t0hd extent to .which
/

0
. .4 tr-*

I "D-.'
Y

.,

/

,
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s

the quality of patient care has improved and to what extent'the

facilitie's support continuation of the program, and 3) a gen rat

analysis by the faculty of the co-operative approach to continuing

education and its value to participants and their-employing agencies.

SOME SAMPLE PROGRAMS

It is difficult to generalize about,the instructional

processes currently used in Continuing nursing education. Nevertheles4,

a perusal of recent,program descriptions suggests that a high premium

is placed on small group discussion, henct it is not unusual for

university schools of nursing to control enrollment; both in terms of

numbers and-aecording to such variables as area of specialization,

position in the employing agency, andon occasion, years of experience

(38), (39), (40), (41). The most promisihg approaches appear to be

those which have managed to combine the classroom instruction with

clinical practice.

Regional and Sub-Regional Programs:

In 19571 the Western Commission on Higher Education in

Nursing (WCHEN) launched a centrally planned, regionally implemented

leadership training program for nurses already emplOyed in key-positions.

Financed byi';the, Kellogg Foundation, the primary objective was "to aid

the participant*to become more effective leaders thereby improvingW q t
,

ap.

patient 'care".

/
,

Several features distinguished this course from other
4 / . r

previous efforts. ,It was scadbled on an intermittent basis, con-

sisting of one week,conferences 'separted by.3 tp 6 months intervals

extending over three years. During the interim periodbthe participants

St;
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returned ,t.O their work settings to ppfy what they had learned, with

consultaElbn services available as r quested. 'In this way nurses who

'49.

ordinarily, would not have been able t\p engage in further. education were

allle to do so. Another aspect of this program particularly conducive

J. learning was the in-residence conference whiCh took participants

away from the work settings where they could fr6ly exchange ideas and'

progress notes on problems in heir home situations. Encouraged 'by the

4111.
* favourable response to this experiment, a grant was received from the

.Pub,Iic Health Service, and the program continued (29).

Since the initial project, various alterations have been made

in t program with the time span reduced to two years and, in some cases,

one year. Techniques of instruction now include lectures, panels,

--
gro4 discussions, and clinica l experiences. To facilitate the applic-,-2-c&

ation of new learnings, each participant selects some area of work in

which she wishes to bring about change-which,she undertakes as a take-

,home assignment. These are discussed 4 the'initial session and progress

note s reviewed subsequent sessions, both indiridualljlt in groups
..

,_ .

(68). Continui ev4luations have .tilized a-vari' of'tettpiques

.

including observations of simulated lrse-pati n situ tions4 alysis
..

of 'proceSs recordings and diaries, rat ievement,1
\ .ti.' kt.1,:":-.--\ '

)
i

..t-objectives; satisfactioh ratings such as the Ktopp-Vernelo, siL4caleoAand
/t

.-7 .. ,
, vo, \41':''.11.1

Firo-B, which is a measure of group compatability 01):-.,tilis prig' m%,

.,..design is widely used in continuing nursing education. Mot of they ', ,

\
f

programs reviewed or mentioned in this'section are replicas or modif'c-
..,r

!

ations of the original WCHEN model.
I

Despite its successful application, and the high regard w

which/the WCHEN leadership programs 'ate, viewed, success has,been d

1,3 +00

th

ffi5411t
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i , 1 , ito measure in terms of behavioural change. Between 1562,and 1964, etight
1..

WcHEN programs were objectively evaluated using a variety of p4per
i -

.

.

and.pencil-tests, scaied ratings of observed nurse-patient situations,
. k

,
r

anti employer-ymiiloyee rat.ings on,,thd job. Four hundred and ten course
4

participantS end 450 !non-coarse participants were examined on- their

'
.. .

before and after interpersonal relationships as well as other changes
;

found that the course signific-

and beliefs, np firm conclusions

change's in behaviour (60).

study by Todd (110) disclosed

in b ellavidni1.444athough the evaluation

antly:Infludn:cWparticipant a titudes
.

could bedrat-in width respectft actual

An earlier, albeit less well designed

similarfindings.
-

Using the WCHEN pattern, the -.Texas L gue of Nursing sponsored

I(La siMilanseries of regional conferenceifor m agement perSonnel

between 1960 and 1964. An evaluation of thisiserieS revealed findings
'------'

donsistent with.those,of the WCHEN studies. In brief, although the
$

,Z,

k
. partic4ants appeared to adopt a more democratic and understanding

,t.
, t

.
, :-. '

Attitude, there was little conclusiye.evid nce to suggest a change

o 1in job performance (72).

Commentingon tile7WCHEN findi gs, Ingmire (60) raises a

number of crucial questions:

.

\ How can the'quality of nursing care be measured? What
other instruments can be dOeloped to measure nurse
behaviours in 'the work set ing? How can participants for
future programs'be selecte who have the greatest potential
for personal growth? How an the participants' learnings
be extended. into institutional systems more effectively?
How can in'stitutional,administrators and colleagues of

%related disciplines be rvire closely involved in -this or
.

similar prOgkams? ,;
-

In-an effOrt to tackle he multi-faceted problem of the
04 4%

)

a
1

institutional cliM ,'Ingmiie andi:her colleagues at the University of,

`.,',. f .
' i ,

0 0 i
1' ' i,
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California have extended the WCHEN leadership focus to many of their

continuing education programs. Ingmire and Blansfield (59) have recently

described one such program in which hospital administrators, directors of

nursing, and deans of schools of nursing enrolled as teams "to learn new

and revised theories of team building and to consider ways in which these

theoriescould be applied in the back-home setting". The program con-

sisted of three day conference meeting three times over a one year period,

which provided the teams an o portunity to utilize and reinforce

conference learnings. The t aining daboratory or "T" group approach

was used with theoretical m terial preSented as 'needed but mainly to

provide a focus for discussion and interaction amopg participants.

An evaluation of the:proiyam was conducted in twoways: 1) partic

ipants'
,

.pants /

perceptions of change ,infthemselves and in their relationships
.1'

: .with others; and 2) faculty'

.

'perceptions of change in the participants-1,
t

method of interacting during the course of the sessions. ,Of the 39
...i.

. ,
participants who completed the first' seriesof conferences,27'respOnded

^to a questionnaire and the most frequently reported fiehaviOural changes

were increased understanding of themselves and others, and:more open

relationships. Of the reported changes in ofanizatron4nd management

processes, .improved meetings was, mentioned most often. Ile most

tangible evidence of the success of the course was the :participants' request

for an advanced training laboratory which has subsequently been implemented
fl

with high enrollment reported.

frown (16) has reported a three. year pilot project in which teams

of instructors and supervisors were enrolled for a course on cancer nursing.lk
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Co-sponsored by the Southern Regional Education Board (SREB) and the

.University ofTexas, this,course consisted of three conference sessions

extending over a one year period. The major emphasis was on the nursing

care, of. patients and families. The sessions also stressed and demon-

strated the multi-disciplinary approach. One of the major take home

C-course is offered in two day units with a week in b tween. Content
o

projects was the development of a plan for extending the knowledge and

-skills participants had acquired to other nurses in the back home setting.

Although weg.conceived, Brown reports that many difficulties
-

'ensued in the implemefitation of the program. Because this type of an

educational experience was so new to Most of the participants, and

because they had such varied backgrounds, instruction had to be provided

on an individu°aly basis frequently. The greatest problem related to those

assignment's reqiiiting participants to engage in dirsect nursing care.

Both the instructor and supervisor participants were found to be

psychologically insecure and relu9tant to communicate with patients and

families.

Truscott and Keller (112)' have described an interdisciplinary

program in use in the North Carolina RMF" stroke program., This four day

identified as peitinent to all participants, phy cians, nurses, physical ,

therapists, syapch therapists,, occupational therapists', and medical social"'

workers,'is 'resented thrpugh joint session. .Instruction includes
.

lectures-and discussions supplemented by slides, films and filmstrips.

Also provided is a loose-leaf notebook with review notes pertinent to

each discipline. Four such courses have been completed with an attend-

ance of 154 professional health workers. As a result of this experiment

t
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it is felt that the basic core content has been identified and that the

participants are dev loping a better udderstanding of the meaning of

rehabilitation and t eir interrelated roles in the management of the

stroke patient.

53

Truscott an. Keller (112) reported that great gaps were found to

exist in the participa ts' knowledge of the care of the stroke patient

which -posed a real problem as did the assokiated unlearning which was

necessary in some inst nces. Although participants were identified as a

"stroke team", the tea

stood or implem ?nted.

concept as an approach to care was often not under-

n joint sessions, physicians were reported

ns because nurses were present, and nurses were
4

hesitant to ask questilip

equally reluctant to ex

were facility rather th

stroke patient care wa
4

ose gaps in their knowledge. Some participants

n discipline oriented in that their interest in

limited to its application in their own part-

icular type of facility. Thus public health nurses were not interested

in acute nursi g care and nurses employed in acute hospitals were not

interest in the community aspects. Similarly, participants frtm small

rura communities were not interested' in hearing or discussing facilities

hich were not available in their own home settings. Generally speaking,

"Health practitioners were more interested in the "how to" rather than

ehe "why" or the philosphy of care".

In a recent artilple, Conley and Larson (24) report that the

Colorado' RMP and the School of Nursing are offering an interdisciplinary

course in Rehabilitation and Maintenance. This program is intended, to

develop skills needed for "post crisis" patients and it is offered in

small rural communities throdghout the region. Local planning committees

,composed of representatives from nursing and the allied health professions

identify educationalneVs and develop the program with the assistance of

1`.1



university faCillty. Local health persOaelare utilized.as instructors

with the university providing assistance as necessary. The course is

highly individualized in terms of local needs and the'needs of partic-

ipants as well.. Scheduled on ail intermittent basis, the program consists

of three 3-day conference sessions. Following the initial session,
I

the participant selects a patient for Ohoth she develops a nursing care

plan. In the period between the second and third sessions she is asked

to develop a teaching program for, her' selected patient. Instructors

provide individual guidance to students throughout and each is encouraged

to proceed at her own pace.

Conleyand Larson (20 also report that the Western Pennsyl-

vania RMP and the Graduat0Adol of,Public Health at the University'of

Pittsburgh are conducting a program for the long term training of nursing

home personnel, using both university and in-patient facilities. the

course consists of weekly sessions lasting one day for a nine month _period.

Formal presentations are minimized in preference to problem-solving.

Where possible administrators and charge nurses hive classes together.

Following the cpmpletion of the prograth the partidipants are provided with

,'consultation services by the faculty for a_two,y4r period.

According to Conley and, Larson, the effectiveness of this course

is demonstrated in the patient care facilities to which the graduates have

returned. They cite new and improved nursing procedures that have been

ins'ituted in the home facilities, the, establishment of'positions for both

adirector and an inservic-eeducator; job descriptions and performance

evaluations for nurses have been developed-, and.inservice programs have been

impl mented in a number of facilities.

C2 .r



/ 6

55

r
TheMSRMP (Nevada) is using a Consulting Team apfroach to

,.. .

co tinuing education for health serv?.ce personnel in rural communities in

----10Ne ada. The core of the consulting team consists of physicians and nurses
1

with other health professions serving as resources, where their skills are' A

required. A bi-monthly schedule of visits provides consulting service to

local communities. The program for each visit is based upon the identified

needs of the community and is developed co-operatively with the health

personnelbin each area to be visited. Thus the team may provide either

structured courses or unstructured consultation depending on the need.

The ever increasing demand fdr nurses with specialized skills

.° \Iin intensive care nursing, and more particularly; coronary care, has

resulted in a great proliferation of short courses in this area of nursing.

Of the many program descriptions retriewed, the one sponsored by the
!

Colorado-Wyoming RMP and'the University of Coloirado School of Nursing

(114) is probably the most comprehensive and well integrated. Scheduled

on an intermittent basis,*the initial two week session consists of lectures,

self study, and practical experience followed by a six week interim,in3.

the participant's own work setting. During this period the trainee

completei a speci'al assignment "which involves identifying a problem in

.her clinical setting about which she develops a research-type project

directed.toward a solution": The second two week in-training session

places considerable emphasis on clinical experience which is largely

individualized to' meet the-individual's own :Particular employment needs.t.

The last two days are devoted to management and co-operation between

health personnel in clinical settings. For this last session, participants

are encouraged to invite directors of nurses, hospital board membefs,

.A

4;3
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hospital adminiStrators, or others of her choice from the hOme hospital.

Thereafter,,a one week follow -up session each year is available to ensure

the necessary updating of information and an evaluation of the program's

effectiveness. Concurrently, the University of Colorado is offering a

e
course on the intensive-nursing care of children as a companion to the

comae on iritensivecare of adults. The sessions are conducted-together

2

where the two courses have material in common. 'In addition to they . ;

behavioural and physiological aspects of nursing care, this course

emphasizes the purse's role with the total family group and the team

approach to patient care in the intens.ive, care unit.

Inservice Education:

Del'Buerno et al'(33) described a Special orientation unit with

its own, instructor and a head nurse particularly responsive to the needs

of staff at the Presbyterian Hospital in New Yoik. New staff members are

rotated through this unit to receive necessary instruction and experience

on all three shifts under the guidance of an.instructor or charge nurse.

Although it" is too early to evaluat'the overall effects of this plan,

is thought that this program will help ultimately in decreasing the

high turnover rate of nursing staff.

At Peter Bigham Hospital iri Boston (103), nurses with less than

six months experience are being rotated through two clinical specialties

following a six Month period in medical surgical nursing. Programs of

inservice education "are provided Concurrently With these new experiences.'

In spite of the difficulties in implementing such an ambitious plan, the

advantages are felt to be: 1) 'the nurse received a year of planned.

experfences during which time shehas the opportunity to consolidate

her,medical surgical nursing skills and.to sample two kinds of specialized



9
nursing; 2)- there is evidence of increased, morale among the nurses:

and 3) nurses, are available to relieve in specialties when necessary.

-)
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At the UniverSity of Rochester's Strong Memorialliospital (70),

instructors have been assigned to each of the major clinical services which

has made possible unit based clinically oriented inservice education

and more individualized orientation programs. On the first day each

newcomer completes a questionnaire which asks about past experiences

and felt learning needs. Through an,analysis of the information

gleaned from the survey an individualiied clinical orientation is then

'provided as part of the overall program.
,w

Wilkinson (121) has reported an experiment in orientation at the

Langley Porter Neuropsychiatric-Institute of the4University of California

in.which new psychiatric nurses engage in self-orientation. In this

'experimental project, the environment was structured to make available
4

' selected learning opportunities and the nurses were informed about them

but no attempt was made for structured learning activities. The only

specific requests made of the new steff-"member was that they tape a

report at the end of each day which was a resume of. the day's activities,

and they were asked to inform the school when they terminated this

self orientation. Findings revealed that the orientation was highly

individual, with no two nurses proceeding in the same manner yet all
i

of them involved 04mselveS/in those activities Which they consideed . 4

significant to their orientation. From the tape recordings it was

,apparent that as the days progressed, the nurses became increasingly

,aware of what they must learn in order to, function as well as others.
P

This procedure was identified as the "self identification of continuing

A

-learning' needs".
"\:

CeN
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to work with a staff member who is thus available
t

to her ;foKhelp as

she identifies a need or expresses an interest. Epportuntties for

58 (---------

At the Loeb Center for Nurs.p.ng and Rehabilitation yin

Montefiore, New York (3), the new nurse is assigned directly to the unit

conference are also available jhere she may receive clarification on

matters of policy and/or procedures. Through this program the newcomer

is encouraged to identify her own need'for help and is given the time

to plan her own orienttion. The inservice education program at the

"Loeb Center is probably one of the best examples of how continuing nursing

education can be built into day to day prac.tice. Staff conferences

scheduled once a week for all nurses involved in phe program provIge

opportunities for group discussions about ways to facilitate care and to

clarify varying types of ,problems which nurses identify as interfering

with theit work with patients. Unit conferences aregheld as thyneed

arises and nurse to nurse reports from day to evening shifts are described

as "conferring, planning sessions", rather. than the usual recitation of

Regularly, planned conferences and teaching on the wards also

typify much of the inservice education at Rancho Los Amigos Rehabilitation

Center in Lts Angeles (16). In addition, workshops on rehabilitation

nursing are"also scheduled regularly. These courses are available to nurses

froM general hospitals, special long term hospitals, nursing homes,

visiting nurses associations, and public health agencies, as well as the

- staff at Rancho Los Amigos. Interdisciplinary in approach, some.Of the

sessions include selected patients who present pertinent'aspects of their

case histories and discuss their perceptions of the treatment process.
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Of the growing numbe'r of programs prepalkng pediatric nurses,

t p nelkt Bunker Hill Health Center in Massachusetts (11) best fits the,

d e ition of continuing education used in this report, hence a des-

cription of this program is provided as an example of an innovative-

.
program designed to expand the role of the nurse. In 1968 a sixteen

(:

week program was started which allowed a nurse to continue her regular'

schedule but with a minimum of one and a half days per week release time

for the durationdthe course. Admission requirements were: 1) that

the nurse trainee already hold a job or have promise of a job with a

practitioner who provided pediatric care for all children in the family;

2) each trainee be guaranteed the opportunity by her employee to function

.in,an expanded role in her work setting; 3) on the job training be

provided by a qualified pediatrician during the course; and 4) opport-

unity for on the job training be assured follmfpg cdmpletion of the

program. No special educational qualifications were requirea'other

than successful graduation from an accredited school of *nuping. .

'. The course was divided into 94 hours of classroom instruction,

and 96 hours of clinical practice in a variety of in-patient and

pediatric ambulatory settings. Cl'inical practice also included

1

specially. arranged experiences in the nurse's own work setting under

the preceptorship of the pediatrician andthe supertiision of the

Center's nursing faculty. Through seminars and individual supervision,

the following factors were emphasized: 1) the decision-making process

2) conflict and anxiety in tole re-orientation; 3) team work and inter -'

personal relationships; and 4) the problems of delivery of health

services to.children and their families.
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141 - 1'4
Since the first two courses we're considered experimental, no t ( r

1attempt was Made t9 make an objective evaluation, however, certain persdnall. 11

professionatcharacteristics were tabulated. This disclosed that roughly

one half of the participants had a diploma, approximately one third a

baccalaureate, and five had a master's degree. About,tne half,had had

no prior pediatric or public health nursing experience, and most of the

rest had less than five years experience in either field. In short,

they were a relatively inexperienced and youthful group. Concerning

these data, the authors note: "In our experience nursing education

back nd has had no relationship whatsoever to successful and satis-

fying function in the role of pediatric nurse practitioner. The same

can be said of age, marital status, and number of children". They do

point out that certain areas, of content were weak, notably child growth

and development and knoyledge of common pediatric problems. They also

felt that more time was required for the nurses to work through the

problem of conflict and anxiety related to role re-orientation. This

program has recently become associated with North Eastern University,

which, according to Brown (16) "should provide the depth required to

develop the kind of leadership need ,to change the health care system".

Mass Media and Self-Instructional Methods:

Since the oompletion of the statewide educaticntleelevision
Ak

11!.
.network in Kentucky, along with the other health professio nursing has

been presenting programs on PANMED, and interprofeiaional television
ti

series. From November 1969 to November 1970, nursint;presented eight

/

I) programs in this series. A .survey (14) based on 587 questionnaire

responses (66 per cent of the registered nurses in Kentucky) disclosed

that the'majority of nurses watching the series were young graduates from



0

-
p

%.

,
o

61°
.

diploma Programs, working general duty ihospitaIs.' The ovet2a1l reaction
( - .

.

tothe programs was favourable, with many respondents indicating tlit thli
,

. . . q .

felt PANNED programs could be used by nurses to continue their educatii-7--
. -.,'"

. ,,

.,
kThe major criticism of thg sertcs was a lack of kndwledge.about ths,

4
. t..

program. More specifically, 174 of-those who dAi not watch any of, the

series indicated that they did not know it was to be shown,l'end another'

/-
33 "thought it was a refresher' course for nurses". The second =join,

CI, -

. .

O

al.
oT

, 4

4, %. a
complaint expressed by those whp vatched was that the reception,waipoor,

;,%
with 98 reporting that they were unable td get the series.

'
i

On the basis of these findings, it was recommended that the
\_ .1 . ''

series be continued, but ,that some method for evaldating,its effectiveness
. ' 1

,° \:''.,

be instituted. It was also recommespded that, the series be advertised , ''''
.

L.,
0

better: and that it be shown at an earlierrtiLne Itylis further

.

suggested that the programs be made available through closed circuit

television in the public colleges; "Thesg'could then sffV, err:CP rs
4

% , .

for feedback and 'evaluation of'Some of the programs offered:',
a .

Abbey et al (1) reported xperiment using open circuit

/ Atelevision in which they sought to ermine whether nurses gained more 1
0

from a broadcast viewed individually at home or 'from one.viewed.with a

-0 group of colleagues in a hospital conference room., They. also attempttode

o,
to identify those conditions which enhanced learning compared with con -ventional.broadcasts wiiith require no active participation. ...In this ,

,
\ 0e

t

controlexperiment, three responSe conditions were used:' 1)" the.control -.0 ,..
1 /

condition or convention dl broadcipt cestation; 2) experimdntal

conditions consisting of a "covert" presentation in which questions were
:,20

'
. ... .

,inserted into the broadcast with students-encouraged to think'of the.'

...

answers for themselves; di-3d 3) an "overt" condition in which the ,

lo

.

o0
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'
students were rewarded for making written response to the

O

by being provided:With bknowledge of results by return mail

stions

atic pants
. 7

included :20 general, staff nurses drawn.from ach of three ggogr
,A,....

, ,

ically separated cities which participated in'the.stud)r-., ri el

,20 respondents viewed the,offtrings indiVidually at home, and 20,,,Aid
.

,

ph-

' so in a group setting.
' r

4

The progiam was sponsored-by the University of,priArnia
a.

School of " Nursing as :a tuitionjcoure whichcarried/a certificate of

.',
v completioh.-.Learning achievement was measured by, a sixty item multiple

'
1

,choirCe test, while attendance was measured in to-ways:, 1) subjects- ./

/ .i
-,.... . ..... . /

.. r
/1

who completed'the course indicated on a
-\

had viewed; and 2) actual attendance.

was recorded for "each broadcast. The f

difference in regularity of viewing and

.

according to presentatiOn response cond

special form which:programs.they.

.;
of Subje4s in theihospital Seqing

_

S - :1: : : . ,

indings revealed 0. s:ignificni.
:1... ;

t: ,

- .

completion. of th' ; course .: 1,:
--$

..
I '-,,s .j . ' . Iitions. Althoughltkle resulta.ont

°.

.

the presentatipn response conditions were statistically ilicdnciusivt

,At
measured by test results, home viewing was found superiorogroup."1,

"'
,

,t

viewing as measured by learning achievement. 4The repOrt Calciudes:

If only group viewing at central location were ef ective,
broadcast EeleviaiOn would have limited ipstructia/.
potential. The findingstof this study indicate:, Ito'ever,
that through home viewing, broadcast television haa,t/iP
potential to serve all. health science professfona4)
including those in which members spend their,workini%.
,day separated from each other".

.i-,,
.

',-

_tv .***:e

.,

For the past several ears the UniversityofCalifor cliool \ \ \ 1
t

,

\.!.c..

of nursing In Los Angeles has been offering televized Aograms Via I e
c. k ,:. %:..\ - S As

scrambled network system. the series is presented on the7edical,ITe1477'
1 .'-i\'- \I :::\.. >.Vision Network to 70 member hospitals. Nurse co- ordinator .

e

in eZellth0,
1 i !''F.1A

. if...4._.+hospitals are assigned responsibility for publicizing the'prro S
'z'''

gram .::'.
i':

..A.10-., ....'f .i '... .organizingf the viewing facilities and introducing and condung a c:;,..

f ',II , = .. : .VV,

4,
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to enable scattered audiences-so participate in programs of continuing

; nu sing eduoation'.' Attendance is reported to have increased from some
sN
s
- : , 00 during the pilot project in 1966 to over l0,500 for tfiel 1969-70

.1,4.;..
, .

t. .11
.I

. . 63
..

fifteen to twentyllnute discussion following the program. ApprOximately

13,000 nurses and members of other health disciplines are Teported to

have viewed the series.

J The prq6ams are patient centered and frequently have used.
.j_

actual patients a's well as health personnel wiih emphasis on demonstration.

Squuires (l06J Oentified the major problems encountered in the first

five years of tthe prograt: 1) poor selection,df program chairman;

,

2) tooqfluch-content; 3) not enough depth in content; 3) no permanent

staff;' 4) no money for'implementing programs as part of the continuum

of continuing education offerings. She also reports that portable

equipment is being taken `into the field for livi*zferences.and that

this approach has been found effective in developing counselling inter-
,.

viewing technques.

The' Ohio State University School of NurSing and the Department

of Nursing ServiCei oLthe Ohio State UniversitYll. pitals (80) are

.
broadcasting-two7Way radio telephone programs to 4, f the state hospitals

^

, .

series.

4

t
by questions and comments frOM,the participating hospitals through their

The programs consist of a lecture or panel presentation followed

! . '''. ,

' ,moderators. Each hospital isI9Tnished a quantity of printed outlinesAt
.. '.' t1 1. I

Ai . A i; .
and a set of 2 x 2 slides-04ch:are used in conjunction with the

:

i41 41 4
. presentations., "Interest an"d enthusiasm" for the program is said to be

' !,'
. ,,,

4_,
, ,

;.,_

a motivating factor in the conCinuation and expansion'of the series.

tr:.1
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-In. 1966 the.lhavers ty',ofk .Wiscons*y (52) initiated the first

,

r nurses. Fishioned after the tele-
,

stateWide'telephone conference;

lecutreg:developad fornontinuing medical ed ation, this'serieg was

offereas.adecture followed by aNiuestion a
answer

i

\
,4/

classes presented weekly were .received at 24 Caters rOci,ted in varlous
'o

n

a

clinics and hospitals throughout the state. Co-ordinators assumed resri.
pongibility for showing accompanying slides and serving as moderators.i .

Since,Ithe originalt, sefies, improvementsilin technology have made pogsible
.f v

simultaneous transmission on FM radio. There are presently 56 tele- '..

.
.

.phone.
1
listening pdsts, and 27 radio

ej
listening posts, with about 1000v .

Wisconsin nurses plarti6ipating in this weekly series.

. , ;
Oni1 the H asis of a 20 perCent return (N=209) of evaluations- 1....,

:.

.

for the 1967-,68 skries,Hornback (92) reporled,:' 1) the majority of the.:

participants were currently employed in nursing; 2) fez approxiMately
.,.. 1

I
Ione half 'of the icispondents the telephone conferences omprised the1 ,. , .

,first continuing edutation program attehded; 3) most respondents feltr i ;
, 1,

.Satisfied with the.,programs but many thought that -there were too many.

'. .Sine,1969 a special radio- telephone series, has been offered,, , C-m., t:, ,os
. .: 3 . .

:
,

.for inactive nurses in orde1rto help them keep up to date on general:,,
.

' .1
.

. :1nOrsing knowledge. Fundedby the Wiscongin RMP,-this series is but.
V'

i i

-this
.

,,,7';%loitle facet of .the,Wisconsin.Inactive Nurse Service (W0S). Another is a-,

.

. .' I,prtect in which; independent study guideslare being' a,..

,.

..
'. A . .

.
. ',.number of to*siv$Auegted by inactive nurses (2). Yerf another innov. t<=- , : 1...: )

l
f ''

:.-

',ation pioneerijrbi:Medicine an& which nut frig now shareq s is the di41
o

. :.t I,
,

7., ,. .;: access library '(77):/ itiursing Dial AccesS a initiateoCtin 1969'after a i

1
6 -

."four month'trial'perida.' It consists of ap umberof P.'rle,-recOrded five
.

,k

i:

c .

. } .to ve minute audio to es on a :variety _V' urging subjectS,. e nurse- 1 . t

1 '1
t #

r."*i.

,,,
,

b. '4,..,*

i, ,

I..

1 g

a

i
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,

.,., . .

dials a Special te4phoneliumber and
...

asks for the tape she is.nterested

in hearing. The rd0Td is then played for heir over the telephone. The
,

.1.- .

service is availablithout;charge to all Wisconsin nurses. ,A recently

completed evaluation 0 the program found that more than one:thgusand
'; '

4
.. %, ";-

_

calls are being receiNied per month, with two-thirds of them between
ii,'.4
...
q,noon and midnight; nurses in more rural areas utilize the service more

V
. 1 TV,

often thanldo their urtin counterparts; hospitals, nursing homes, and
t

schools of ;nursing make -4he greatest use of the program (104).
'.,;', 480, 7,

InWew of the any problems confronting inservice educatlon,

e; r:...
it'is surprsIng that greater use has not been made of the newer

, { . 1.
educational media and, more particularly; self instructional methods.

'..i-
: ,t-i i q

The only innovative program-reported was'that described by Lindemani- - q.,:: 1,t'

and Aernam (67), which wge',onducted at Luther Hospital in Wisconsin.?

. . - e 1,,

Using a portable ilide/so6nd.projector, the nursing staff at this.

. t,,,

. .
hospital ,a1- developing tHeft own self-Study packages on various

,

nursing Ogghdures. ti
;

i
Dub ,tMarlowN and derman (37,).surVeyed the use of corres- .

,, r

poadence cgO.seS in hospitajs They f6und that hospital administrators
.i

:.

and department heads i,n, the.;Utiited States generally lacked information
!-,cr' e ...

.
1apout this method' and -that,,lt Ws rarely used for inservice education.1: i

*15,
\

On the pthe4ihdrid;,- hOepita=a mifiistrators in danada were found to
. 1 .

li ':'., !," ,-
,

make fairlylatenIVeuse op, Orrespondence courses fOr their employees.
,4 T

S . i
. ''

.
*4 A .l ...- ..

With the,ext qipii. k,,4,th OiAtt.H4'ExtensioriCourse on Unit Administration,
P'

thiwiiffiewl otivd,i_nd desoript:,iv'e studifs on its use in either country,

r -: 1 :',,;,' ''' ',' 4-f";;''
: ;' t ! 1 1.,,,,4, -; i , 5

Ir. tt't.!;4- ,. /iri : It1:1'. ;1 ':.,: t r , ° .4ncrle4sa waS:traetiiptp taiiimed instruction.
.i ,.

$ ,
4..-

7.
1 ,i..;1,7'. 4 ;

i.,:....
t,

.4

-; ; .. I i *..."!.i i- I I . / 1 4 i c 1 ' . .
''1;. ; ft, 1,1 i ;,!!",,,4,

.' 1 i !, i." :.
4

6 I '1141.:,; : I ' A l!1;'*fr. - '. .' i f4 I.
. 'i 0 II' - 0.7
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RECURRING ISSUES AND TRENDS

The issues confronting nursing education are not too-different from

those facing medicine and dehtistry; however, continuing nursing

education is faced with some unique problems.related to the ambiguity

surrounding nursing, as well as the'need to "upgrade the education of

nurses who have graduated from programs which differ widely" (51).

Adding to the confusion has been the recent emOtsis on the.expanding role

of the-nurse. Nukoll (78) repoftekan analysis of a recent-mailing from

theAmerican Academy of Pediatrics Which found that 24 of the 34 trains' g'-

programs listed for pediatric personnel were designed to admit nurses.

l'Of. these, only 6 required a B.S.N. degree for admission." The duration

of the programs ranged., from 16 weeks part-time to 18 months full-time

culminating in h master's, degree. .These data suggest that there is as

yet no consensus on the educational preparation of pediatric nurse

practitioners: In the meantime, Hutchison (56) has warned':

There is iMminent threat of crash programs deve oping outside
the educational mainstream. The preparation f the pediatric
nurse associatecfalls squarely within the A nerally accepted'
scope of continuing education since the programs seek to .
further preparezthe practitioner nurse.

//She urges that continuing education faculty ensure that the minimum

standards outlined in the guidelines for, Pediatric gurse,ASLciates-be
4

followed and that Leadership be exerted to Insure that sound prograits

develop under the spofisorshipof university continuing nursing and medical

education.

As noted earlier, Cooper (48) has eicpresse celkern from another
w

t-77

point of view. She queries whether short term coufaespreparing
a

physicians' associates "win preventm rapid and necessary increase-of

nurse specialists at the vaduate leVel". Relateeto this problem is
Ak

1
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the question as to whether continuing nursing education should make
3

special provision for the granting of credits toward college degrees in

an effort to enable the vast number of experienced and capable nurses to

obtain recognition for their clinical capabilities. On this issue,

Sqvires (2.1) has advanced this view':

Continuing education should facilitate the passage from
one level to another without lowering standards. This
can be done by.careful study and re-designing of curriculum.
Keeping standards at the' forefront but not allowing tradition
to dominate, continuing education should be involved in
the planning and provision of courses to move people along
the way.

Even as these issues are beginning to be seriously 4iscussed b)d

nurse leaders, nursing like all the health professions is moving in the

,

direction of mandatory continuing education as a requisite for practice.

In 19704 the CalifOrnia Legislature, passed a bill which specifies that-

' after January 1, 1975,nurses and other health 'professionals will be

required to submit prgof that during the preceding two years they have

informed themselves of
,

devefoPments"in their fields, either by successful

completion of examinations, of by puisuing an approved course or courses-'

of continuing education (65).

At the.same time, nurse educators are unanimous in agreement
*

4
.that should mandatory continuing education be implemented; colleges and

. I , '

I , universities coulKnot produce thvequired courses at present !(51),
.

.

,Indeed, with tfie efceptlon of afeceuniversities and regional efforts to

develop continuing eductitioa_progxads-from the perspective of long range
c ,-, ),

.4 .

co-ordinated planning,.continuing nursing education has ben described

as unrelated ad hoc measures, lacking continuitty and follow up"(92).

VP'

a ,

..
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CHAPTER :V

RegisteredRegistered n 6 rses are the lar6st le group of health

profestionals. This group is made up largely o omen, of whom well over

one -half are married, and approximately one fburt of the group is4
employed part-time. There is a large inactiv g oup of nurses, many'of,i

whom would be willing /to re-enter the work for e,, Entry into the pro -

fessien is achieved through either a diploma o0 degree program but the

vast majority of nurses Save no academic degreAtWhere privItte duty

nursing was once the major fi f employment,emer 83 percent of the

employed nurses are now working in hospitals an ursing schools:
-t

The role c the nurse in patient care n a state of flux
. --,

with the new role not yet clearly'defiped. 're-Mgmerges, the trend is

1!
toward expanded responsibilities both in gener4hursing duty and in

specialization., This is creating new dimensionsto the knowledge required.,

z,:',":-..

, . -

to perform new or modified tasks ii ,patient ca that results in the need
.--....a.

)

for systematic learning at-all levels-within t# =profession. .

,

-There have been four major developments in nur Ong over the past_:-.--,--,--:-

.V.
t.t. -ve: '

a r -

_"'". *: :7

.'.

decade These are: 1) re-ori ntation of fd7duate nuites back to the

bedside; 2) 'a trend toward clinica Specialization; 3
.

an increased
s,

7 -- e- ')

effort to define nursing practice thro research into atient,care; and

&
7.i

changeg'in the reciprocal roles of p ysiefAWdmd nuftes. Inservice
v- . .

vs - ,

...,
. ;.:.

and continuing education have been identified as important vehicles-fol.-Ai

1 1..
.

facilitating these trends, and indeed, for solving many'Of the.proliems
.

., A. 0,., .

, in nursing. ' ,,i.,'

.....______

While the identified learning needs relative the broader areas
%,i

".7.),

.

i-
k...
;,

. .

of 'nursing are not at all surprising, a number of ttCdies,,indicate that
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nurses at all levels are insecure in their present, positions and that they

111I

are concerned regarding their future in nursing. Furthermore, the few

studies which.have attempted to determine not only what nurses believe
.--,- .

,/

they need,,6ut also their real 'learning deficiencies, supst that the
.

.

learning needs of'regist4red nurses are numerous and diverse.

While,inService echAatiOn offers the greatest potential for the
r r

develogient' eompebence, its potential has hardly been'
es

!,
touched. 9n the 'other: 114114, although continuing nursing education at the

university level"'is in:its Wancy, it faced with some extraordinary

demands, w14.al the majority of 0hOols cannot cope with at pre'sent,

,.,
neither in t ermof fadulty, facilities,-nor.finances. What is required,

. ,.
.--. --: .

eC' ',- .,

.therefore, is a cleararAelineallon Of respective roles of the university
4.1

/
11. '-e, - :--i, - ,---

: schools, the emplia57;ft itganc,l'es , and the prof e s s loner ass oc ia t ions who

. .,.

-are...the'threa major,sponsors,of continuing education in nursing, ,More
. ,

,,.. ---:. .. .... t--: . - -.i.7 Y ' .',''':'
;',F4

`spec
C .\ 2. _--:_,,

i,fit411y; Th view. of fhe,eftivingzrends.in ,nursing, it would seem
.= -_ , . 4,-. ,% ,

",'

-
. ,

that the'lithiversitisehnols shOuld foclis'on the development of leadership

.

and consultant services to the emplo ying agencies rather than investing

scarce resources in short course offe4gs which at best only serve to

meet thepressing needs of the moment.

Continuing nursing education should exert leadership in the

development of new instructional materials and program designs. As
, -

noted by Gonley and Larsen (24), most of the innovative programs in

0 pursing funded through public law 89-239 have been innovations in

organization and administration rather than in educational design.

Aet
this- is equally true with respect to most of -the other innovative

programs described above.,
77
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Joint planning and the co-ordination of,, sources at all levels

a-re also indicated. In addition, the health professions might profitably

pool resources and Mork together in developing clinical programs, for

as amply demonstrated in this review, some of the most "successful"

programs in nursing have been those which have been developed within the

framework of a health tearliNpaoach.

In order that continuing. education in nursing an achieve the

learning and changes in behaviour that are required by the expa ing role

of the nurse in patient care, it is necessary that educational,programs

be developed that are functionally efficient as instruments for change.

This can only be accomplished through the design and management of programs

that are geared to adult learning. Among the several health professions;

nursing has been 'the first to accept the-need for specialized skill and

knowledge in adult education as a pre-requisite for educational planning.

As this trend continues, it will provide the profession with a cadre

of skilled educational specialists to.ensure that continuing. education

programs will meet the need for learning in the progession;

,r
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CHAPT VI

EPIIIOGUE

Continuing education in the four major health professions has

become a Matter of growing concern that somewhat belatedly follows the

need to keep abreast of expanding knowledge and the demand for better,

health care. Among these four professions studied, medicine is far in

-the lead with respect to the quantity of educational activities available

to the Melb.ers of that profession. it is followed in'turn by' nursing,

dentistry, and. pharmacy in that order. each of these fields has

approached continuing education differently with respect to the accept-
. .

ance of the heed (for education, the_resources committed to it, and the'

.kindi of learning activities proVided.

In none ofthe professions is there eyidence of a real commit-

ment to continuous learning gy its memberS nor is there any substantial

. .evidence of a real understandipg of the educational process. The
144

, activities made available tensd.to be too few in number to meet the need,
ti

3 .'too poorly distributed-to be generally available, and too poorly planned

and conducted to insure that learning does in ,fact occur. Medicine

:Alai consistently committed proportionately more resources to continuing

education thappas the-other health professions' but nursing appears

to be sensitive tothe educational, process as it applies to continuing

edUcation programs.. Furtherhore, there has been little research, in

any health profession to find the extent to which existing programS

affect the practico-df the members of the profession.

4

rib '79 5
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PARTICIPATION

0

Studies of participation in continuing education activities

indicate tlyertthe members of the several 'prOfessions are not deeply

committed to learning to maintain their professional knowledge and skill.

Participation rates vary amolgthe four prbfessions and within each. The

variation within a profession appears to be related to the degree of

specialization of the members, On the whole, the rate of participation

falls short of that considered essential by the leadership of the professions.

Individual participation in continuing education is a matter

4
of the attitude and motivation of the individual as wela as the relevancy

4
of the programs available. A

Attitudes.
3

The formal school experiences of adults develop attitudes y

about learning that tended to becope a barrier to participation in conts

inuing eduction. The normal pattern of schooling is designed:to

terminate at various points

and vocational expectations. As a

_ ,
commensurate-with-An indlviduali-s.life goals

result, ind=aatYknot recognize

.f"
contAnnehTouglloutlife Alpqrdert.

with i'.4.04V'444440A041'

or accept Oe idea that edudation must

to maintain some reasonable adjustment

The health professions reinforce and in fe04:4ccentuate t

,',.....
e..

terminal conc'T of education by the waysin which the pt.oS". ai,ons are
4

structured. Admission to the profession is the terminal pOInt..,in
'.,'1..::'

education for many members although those with higher expecte :kins may

set new terminal points in certain

positions/in the profession. Thus,

r

specializatiOns or for speci\ c

the attitude that education i&terminal
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is reinforced to the point where it mitigates against participationiin

education continuously.

The prevelance of this concept of education has plagued adult

education as Kiddnotes:

This terminal concept,?has long stood in opposition
to the more creative idea that education is inherently an
'open-ended' process which can never be definitely
complete as long as life lasts; and that wherever on the
ladder one's schooling may have 'terminated', there .

still remains an as yet unused capacity for mental and
spiritual growth. The need and thecapacity for
education not only continues throughout, life 'but
actually increases as the individual matures, provided
that the capacity to learn' is persistently exercised. ,

Prior schopill experiences have also tended to develop `rigid

restrictive attitudes about' the nature and form of education and

learning. 'From elementary school thropeCuniversity, education has. ,

been strudtured in set patterns of coures, classes*Aand subjects 'in

which the learner has been involved only passively with emphasis in

the acquisition of information. Consequently.,1Ctvities are rejected

if they fall outside the range of tiaditionsa schodl experiences,

because individuals have not learned how to learn. - Both1those who plan
.e,

programs,forPcontinuing education as well as pdtential p4ticipants.are
.

inhibited, by these restrictive coneepts 'about education. -

tlotivataion

The motivation to participate is,,,f,tequently govtrned by the

achievement goals of an individual. The structure of the professions-

`tends to,restrict Or reduce the motivation to,cpayticipate so that only

those.,moti!.9ted by personal satisfaction are apt to participate in

further education after they have reached their terminal educational
`

44
.objective.

04 NO4*I
4

The.growinginterest in limited licensure in the health

4

.1
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the participatiOn in education essential to improved practice will occur

74

Professions' is thought to be an incentive for increased participation in

continuing education. This does little more than set recurrent terminal
OM.

points that will undoubtedly motivate individuals to participate in programs.

Thus, while it may increaseattendance; limited licensure cannot auto-

maticallymatically produce racthe learning that will lead to improved ptice.

An individual may be' motivated to attend a continuing education

program because of limited licensure, but the motivation to engage in

learning. will develop only if the individual feels the need to learn and

experienceP the satiKaction resulting from successful learning. /Thus,

I

only through good learning experiences.

Relevancy
,

®
..,

)

Participation is influenced by an individual's perception of

his need for learning so that he will be more apt to attend those activit-

ies that appear,to be related to his needs and interests. The achievement

of relevancy is, therefore, crucial but it is inhibited' by-the fact that

few individuals are capable of identifying their need for learning

acvir-&tely n'functional termsz V , t

In order to insure relevancy'it is necessary to develop pro-
a

cedures for assessing'the :need fOr learning. The health professions

have not yet discovered Satisfactory ways of determining needs. Attempts

---- to do.so through self-assessment inventories-sudceed in helping to._
id'entify information deficiencies but this is not necessarily the real

learning needs. SuCh inventories operate on the assumption that knowing

leads automatically to doing but thiS is the most persistent fallacy in

education. Thus, the identification of information deficiencies does

6

4
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v60 not necessarily apply to the real ledrning needs KelatQd^to practice.

'The several health 'professions have acilieved,Tittie with respect:
.

0to understanding and solving the problem .of participationoas aendance.
°

atan educational activity without suffiCient attention to engagement in

learning, Motivation to attend,may be engendered inm:1ny. ways but the

coroLlary,motivation to engage In learning will be achieved only.thrOugh

an awareness* of the need for learning an cessfuk eftOrts to sati4ty
Yr

that need.

Since the problerof particjpa con idg 'education is

c.

.4

.... ,- < c
so strongly influenced ,by attitudes toward educton, the basic solution% , .

Y (

to the problem will require a major change.in ixofessiOnal,ediicAtion

*

programs and in the structure of the professi'Mis to establish the

concept of continuity in learning as a substItute.for the present notion

that education is terminal.

PROGRAMS '

.47$

The principal objective of continuing education in the health

professions is the achievement of the learning needed to .improve patient

care...Theklitk.ature reviewed here.presents scant evidence that this

Objective is actually reached. It alsb suggests ,tliat certain mis7

conceptions about education may be at the root of the tropille. ,These.a
4e' ,

popular prevAiling misconceptions include 'the following:
. 4

The:objedtive of education is the acquisition of
11). information.nformation.

2. Ififokmation automatically results in practice.

**4

3- Instruction. is the process of diffusing inforldation.,

4. Learning is the same regardless of ehe age of the
learner.

't\

t*.
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t ,

5. Learning is the same regardless of the material to.
be learned.

3
6. Thesame instructional processes are appropriate for

all learning tasks and all learners.. ,

T. Learning does not involve the'aceive participationtof the learner.
..,

These and other similar myths about learning have inhibited

the 'effective development of cofitinuing education. Their interference

a .3 is most noticeable with respect to the planning of educational programs
,

and the management of instruction.

,Planning

.
.

.
The four pajor health professions discussed here have shown

"
.,. t,

., some creativity in.developiag,ed6catiOngl activities suited tb their .,
is--v tt

particular populations.butailthev hays.been. more the exception than th4P

norms. Most of the programs rep sled iithe literature havvadhered to

,,

-

. ' 10 . i
the traditionalpatterns charaCteristii. efschooling and .the Specific

..,.

---. ,

objectives are rarelY'identified. Whether stated specifically or not';

the objectives have be4 almost exclusively,related to the acquisition of

information. It'is apparent that there is little awareness of the

,
importance of identifying objectives as the first step in program plann-t

ing7. Consequently, most of .the programs reported 'attempted to cover
4-

.
",..

.
. .

,

too much material in the, time available , were not directed toward. 7 e. 4'4.

clearly identified end, and could not.be evaluated meaningully. Only inot., be

.. .

-,-by establishing precise and uncompjicated objectives.Ais: possible to

.

. . . .

'plan useful programs, gelect contenS,-choose appropriate instructional
is , !

techniques, and:measure the achievement of.learning.
. t .0.

, . ,..c.
.1;10

1

.4 \
. v

A .

t 1

4.
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Instruction

Nearly All of.
1

the programs discussed in the literature used

77c. .

instructional processe ithat are effective primarily for the diffusion
\ t

of information with

%

None of the reports

selecting

the-tlectute,heing the most frequently used technique.

indicated.any,awareness of the desirability of

instructional 'techniques
,

fit the program objectives and

Ehe materialto.be learned. .Furthermore, there was no indication that
\ ' .

---, program
)
anstructors,did.mOre than act as instrumentscfor the diffusion.

..." .

...

of information.

To accomplish learning effeceiyelys and' efficiently it is

necessary to manage learning which _consists aFf.-,- 'sequeric of eventsvv

.which the learner must be guided.thtough-antolrided knowledge of the
, - .

result of:his efforts This iaidatte-fnli'ig0.7.4"i'responsibility/.

.,
,

"1 ° \
. ' ' . . , °

i . , - - $.

. . , r . ,,,,,e.of the instructor Oho must have knowledge of41!tihe condItions affecting

- . :`Pc.";-;:lea--rnIng-and the ability to plan the setideLtc Hof eventS2thr9ugh which

/ :ement function *ears to be one of the /-:;,'

i.
-education 'n ,the healtirprofessiphst-,.

learni4-oppurismanag

weakest aspects_'

the

,
.RESEARCTN

.

, ,
. ..: ,,,,:;-..

/ - / , 4.-:,.-",
.

. ' . '. -/,y ,-.,-.7 0 /'Most of'the publishedmateriai about conti4ing educttion:141, ,',.?,.',.(,-.-' ",,,,,
-. i ..', ,A ' ''' ....'

0

, 7

.# " 4health professiOng is exhortattive. .1,16e of the prOtessiqns-kve,tr,
, ,. y.,,,,....:1: '9'. .... V * "..

produced-any.substantial body of Tesearchluseful i,o,ayAeping:'
.-1--,...-:"-` ,---',!---/7.".

. ,-,7." '-',/,.;/1
. `< . 4

.,--... aspect of the profession. Medicine has produced /.the largegt,(vaiime of /',/ .'' ,-/"..4" ,
.

. ... ,,,,

.
....- ,..--,

ee"..-:

AlthoughVea&hprofew0,4as teftain mdique4hracteristics.

.0, .., ..- i:
,, - e -',. . iLe

,7
literature and pharmacy.the.least

.

4 ., . : '1 .4 4:. ,,,,t'
,.

... , -- ,,,, ,i,,,, .. 1* .. ..,,that make it neceSsary th,toAdudt/specific researdh,: ere.i.s. much that
.

$
4/ 7,20, ' , .. ,/ .

' ".is common to .0...1 of the.heaithprofessio
...- ., ,

)
( ...

., . .
, '...of

.4

r 111
' e2- /./,

s eatEd .611 adult edui,ptio'n.
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Because i/

/
f this:, interprofessionap l research in\to ,continuing ditication would. ..

..' .. --
. ,

e more, economical as well a's benefibi;a1:,-0 all. of theproite,; ons.
,., :f: , , - , -.`:.- ,' ',,,,Thert,is little evidence illither literature. to indis4p. thaliti;rthe profession's ,,/ F fife ,e,

know or have
,

uSI ed r el!? e nitr! research ,about adult learu.i6
.

and instruction
.. ..

that hes be I1 produce, d:Ontside the profession. Great r use of such
. / fil, , ,/,i.. . ,

,.,exigting research KouTpenable each profession to Onoentrate on its own
s/ i

,-;

unique vestions. I./,' /, , .t4(

/' .f . I, / Most ,of **he research.literature is,Xescriptive in that it reports/ ,. ;
.

. . .1 ,
programs and -procedures used in. providing2Opportunities for, continuing

, ../ , . .,, , /
./education 'f6r*,,a particular poPulat ion . This is most useful for. the gen-A t I } . I

t 'l j . / / t c / 0

/.-eral SPresab-of innovative program idea's but' it contributes little to the
r

advarfaieerit pE knowledge Such reports can bit enhanced by more coiplete
1*Q

./ "° ,: .., :.: ' ,, ,, ; /
'; 4 °

' .;2

i ;information about ob cti4ieS, instruction, the characteristics of dr -g' ' t
,

,* -cip'ulltion, and ,s filar,'' o permit an analysis of the program and the
. , ,., ,.
'results- aChievfd:. "

- ..,-

,

is

,V..-- --":,. ..'4 ',. ;-, , /.. u ey method has been pre-dominarit-iir=t-he_studies revieweck.,-.. : ;-;,' / -
,*' / ' - In most.'cs this. has suffered frOm inadequate samnang_:_procedures .. ...._.;

' 7' ,/: . . 7 ."*. , J I ,.-.L-- -e '. ' "^ .
- .1d i'd -tiiiiirols'along with incomplete data prodsN.4..ng. s-A-S a result, the.., .,-- , -- .,,,I., . . e /; . ,c, . ,1 at ,,

,) 'findings ale not necessarily valid or reliable, consgsfuently theiihWc
C

,,

-- 0 ,t,<;:t .: -e -'-
1,.,...1. t,° data needed to-,-plan' and conduct ontinuing- education activItiqs-fOr the

'. .1.several. professions _is no t 'yet .ayailablq.
7a - ,

,

Very tittle analYeica_Lresedih4hat)Nests relevant hipotheaes ,
"- . .

.Z, . ' . ,-....7;-.< ...,, __,-,, : ,. ; ,, e

or seeks to answer crucial questifirW4ra'S, been'..don.e. As this kind- of,
-- -.:... . - . T 4 ,, 'a

' .research increases it will accelvate-,the ao_curriulation of _substantive -.., . ii '3.1
I '' 1.. . - , ,_ ','' , - : s. ,,,-

4-,,, knowledge about continuing education I'n the several heaLt pro fessions..- . 1' -4;' ;.''''I ' I, . . .

. ). .
I

. a r ;

4 I

.
; - i 1 -

, t 1_,;-
' /:"; ,,.. /. i ,,,,, ..,...:. N , 4 ,;.-' , !: '' i-1.5' . .4

t1 -... ';',- 'R-1 -, ;if ,.1..., . ,....' ,i,sjetc__ .., :
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Although this review of 'the literature indicates that there

is little room for complacency about
continuing edubationin,the several

health professions, it does show clearly a rapidly growing interest in

and concern for the qualifty and pent of educational opportunities. The

ticdesign and conduct of educational activities for adults is itself a

specialized, body of,knogledge and skilL'Comparable to, that in any of the

health prOfessions discussed here. It is unusual indeed to find ind-

ividuals equally equipped for'a hearth profession'and for adult education.

That this must eventually come to pass is inevitable. Thus, the initiation

of improvements in contihhing, education for the Health professions
6-

,
.-e .

must begin with!th6 development of personnel within each profession for;
6

.,
i-,ihom,edult education is an-area of specialization equal to. those now

2,-. ( u. ,

generally recogniied and accepted by the professions,.
. 4 ..,
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